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Che Willows 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
. and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 
- young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
: providing efficient medical and hospital care during delivery and convalescence. 

os The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
7 light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 


2" especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 
iM The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
Pe two specially fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 


and linen rooms. 
The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 
Entering early in gestation is important for preparing the patient for accouchment through systematic, 


i“ hygienic methods and massage. Patients ‘may enter as early as they desire. A special system of abdominal 
: and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 
zi and as an aid to labor. 

ae The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
a equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 


stitution assumes the entire responsibility of the child, keeping it un¢il a good home can be found where the 
child will be legally adopted. 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 
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Know definitely the composition of 
the Modified Food you prescribe. 


MEAD’S DEXTRI-MALTOSE 


Maltose 52% Dextrin 41.7% 


Places the preparation of “Food Mixtures” directly 
under the control of the physician. (No directions 
accompany trade packages). 


As the indications require, the practitioner can adjust 


the diet scientifically. 


If you are experiencing difficulty in making your tiny patients gain 
in weight, in checking diarrhea or in satisfactorily removing the 
numerous other vexatious conditions resulting from faulty digestion, 
let us send you literature and liberal samples. 


MEAD JOHNSON & COMPANY JERSEY CITY, N. J. 


Where Highest Efficiency, Superior Quality and Practical Economy Meet 


Don’t Pay $250.00 


HE hospital and the general practitioner have long desired. a_prac- 
tical Steam Pressure Sterilizer that could be bought at an HONEST 
PRICE and that would absolutely kill the spore. 

Think of a Steam Pressure Sterilizer with a. sterilizing chamber 12x20 
inches, containing three germ proof sterilizing baskets. Sterilizing . 
chamber capacity 2,261 cubic inches. 

The Sterilizing chamber is constructed of solid, heavy copper imbedded 
in a copper boiler, reinforced by a phosphor bronze ring, the outside 
shell being steel, asbestos lined and aluminum bronze finish. 

Gauzes Dressin Ss, etc., are sterilized in live steam at a temperature 
greater than 250 egrees Es which absolutely kills the spore. ry heat 
will not do this. 

The operation of this Steam Pressure egg cee is absolutely safe. 
No broken bones, no burned hands or arms. Can be operated by any 
nurse who can boil coffee. Will deliver dry dressings at the will of 


operator. 100 per cent. Efficiency for $100 


Use the London Steam Pressure Sterilizer 30 days and if you are 
not satisfied with it return it and we will refund your money. 
Equipped with gas, steam or gasoline heaters. Made in all standard 
sizes, 
Our Twentieth Anniversary Catalog is now ready to 
mail. It is unquestionably the finest and most complete 
ever issued. Free for a postal. 


Chicago Salesrooms 


FRANK S. BETZ COMPANY, icine Ind. 30 E. Randolph St. 
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The Sensation of the Year 
LONDON PRESSURE STERILIZER _. 
: 


A Unique Nutritive, Laxative Food 


the natural beard of the 

wheat has been combined 
with the blossom of the flax to 
indicate the two chief ingredients 
—wheat and flax—in UNCLE 
SAM BREAKFAST FOOD. 


[ THE border to this page, 


In the preparation of this 
unique dietary, two guiding 
principles are observed:— 


FIRST:—To provide a whole- 
some food for the young and old 
which will have a high nutritive 
value. 


Wheat supplies the proteins 
so much needed for growing chil- 
dren and at much less cost than 
poultry, eggs, meats and fish. 
The best durum wheat is selected 
as the basis of this food since it 
is recognized as pure, wholesome 
and especially rich in one of our most 
important nutritive salts—phosphor- 
us—a product so necessary to nor- 
mal metabolism and cell elaboration. 
Not only does it provide a highly 
nutritious diet but it is an economi- 
cal source of proteins. 


SECOND:—To supply a palat- 
able food having a natural laxa- 
tive quality. 


The dietetic tredtment of chronic 
constipation proceeds on the prin- 


Sold by grocers in 15¢ and 25c packages. 


Large sized package, prepaid, 
mailed to physicians on request. 


UNCLE SAM BREAKFAST FOOD CO. 


Omaha, Nebraska 


‘ comes to you prepared to serve. No 


ciple of introducing certain natural 
_laxatives derived from fruits, vege- 
tables, etc., in order to avoid the 
necessity of giving drugs which, in 
general, have proved objectionable. 
All authorities recommend the 
dietetic treatment of constipation. 
These natural laxatives as found in 
foods produce regular and gentle 
movements of the bowels thereby 
avoiding the disadvantages of ad- 
ministering drugs as ordinarily 
given. 


When flaxseed is added to the 
wheat as in UNCLE SAM BREAK- 
FAST FOOD, we have together the 
nutritious proteins of the wheat 
which are the lumber out of which 
tissue is constructed, and the natural 
cathartic principle of the flax which 
removes the putrefying intestinal 
contents. The basis upon which this 
food was originated will be at once 
appreciated by the medical profes- 
sion. 


UNCLE SAM BREAKFAST FOOD 


heating; no delay. All members of 
the family eat it. 


A pinch of ground celery and pure 
salt add to its appetizing effect. 
It has the nut-like taste of rich 
brown toast. If you find an excess 
of this toasty flavor, add pow- 
dered sugar and diluted cream 
to suit the taste. The desire 
for this food is cultivated 
somewhat as. you de- 
velop a fondness for 
celery and _ olives. 
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WILLIAM L. McBRIDE, M. D. 


DR. E. H. THRAILKILL 
Diseases of the Rectum 
Kansan City, Mo. 


Office 1100 Rialto Bldg. KANSAS CITY, MO. 307-8 Rialto Building 
Telephones: Office 5787 Main Res. 674 West . 
Hours: 10to12a.m. 2 to4 p.m. 
J. E. SAWTELL, M. D. J. F. GSELL, M. D. 
EAR, NOSE, AND THROAT Eye, Ear, Nose and Throat 
Waldheim Building KANSAS CITY, MO. The een tonite Wichita, Kansas 
C. L. ZUGG, B. S., M. D. S$. $. GLASSCOCK, M. D. 
Eye, Ear, Nose and Throat NEUROLOGIST 
713-714 Gloyd, Building . KANSAS CITY, MO. Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


- CHARLES FREDRIC MENNINGER. A. M., M. D. 
DISEASES OF METABOLISM AND NUTRITION 


Special attention given to the treatment of the diseases of the Stomach, of the Intestines, of the 
Kidneys, and of the Blood. Fully equipped for all examinations and analysis, qualitative and quanti- 
tative, essential to accurate diagnosis and treatment. Excellent hospital accommodations. Phone No. 19 


Office: 727 Kansas Avenue 


Topeka, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


DR. E. H. SKINNER 
X-RAY 


640 Minnesota Ave. Kansas City, Kansas 1018-20 Rialto Bidg. Kansas City, Mo. 
C. J. LIDIKAY, M. D. JAMES WHITMAN OUSLEY, M. D. 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat STOMACH AND INTESTINES 
Portsmouth Building Kansas City, Kansas Suite 937 Rialto Bldg. Kansas City, Mo. 
DR. LOT D. MABIE 
Oculist and Aurist 


Kansas City, Kansas 


Kansas City, Kansas 
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WILLIAM FRICK, M. D. 


Skin and Venereal Diseases 
Suite 1010-14 Rialto Bldg. KANSAS CITY, MO. 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


J. W. RISDON, M. D. 
Surgeon and Gynecologist 


Dr. PRESTON STERRETT 
KANSAS CITY, KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


DR. J. D. RIDDELL 
SURGEON 


DR. GEO. C. MOSHER 
Obstetrical Consultant 


Hospital Facilities KANSAS CITY, MO. 


Dr. L. L. UHLS 
The Uhis Sanitarium 


FOR 
Mild, Nervous and Mental Cases 


OVERLAND PARK, KANSAS 


E. J. LUTZ, M.D. 
J. W. NEPTUNE, M.D. 


Obstetrics and Diseases of the Skin 


The Salina Clinic 


Medicine and Surgery 
SALINA, KANSAS 


W. E. MOWERY, M.D. 
L. O. NORDSTROM, M.D. 


Surgery and Diagnosis 


DR. C. M. GRAY 
SURGEON 


Kansas City, Kansas 


Hours: 3:30 to 5:30 Sundays by Appointment 
DR. WALTER S. SUTTON 
SURGEON 


810 Rialto Building Kansas City, Mo. 


DR. R. C. LOWMAN 
SURGEON 


Kansas City, Kansas 


J. L. ROBERTS, M.D. 
Stomach and Intestines 


1105 Rialte Building Kansas City, Mo. 


WESLEY MATERNITY 


ANNEX TO 
WESLEY METHODIST HOSPITAL 
WICHITA, KANSAS 
NEW COMPLETE QUIET 


Phone 3204 


SWEDISH SYSTEM OF MASSAGE 
MARGARET J. BARR, R. N. 


627 Topeka Ave., Topeka, Kansas 


\ We 
LEAVENWORTH, KANSAS 
. 
Salina - Kansas 
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THE JANE C. STORMONT HOSPITAL THE STERLING HOSPITAL 
FORTY BEDS Equipped with all modern conveniences for the 
-Both Medical and Surgical Cases treatment of MEDICAL AND SURGICAL 
Received CASES. Ethical. 
Address the Superintendent TOPEKA, KANSAS Address STERLING HOSPITAL STERLING, KANSAS 
Phones: Home 2883 Main Bell 4385 Main 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


Res. Bell 3550 Main 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Electro Therapy 


Special Attention Given to Malignant Growths 
Suite 606 Commerce Bldg. KANSAS CITY, MO. 


R. A. ROBERTS, M. D. 
Rectal and Genito-Urinary Diseases 


Office Hours | to 4 p. m. 
402 Portsmouth Building 


KANSAS CITY, KANSAS 


Telephone 98 West 


J. N. Downs, M. D. E. A. Bowles, M. D. 


Drs. DOWNS & BOWLES 


Special Attention to Surgical and Radiographic 
Work. Accommodations for Surgical 
Patients at Ellsworth Hospital 


Ellsworth, Kansas 


LEUCOCYTE 


Prepared from healthy leucocytes according to Hiss. Indicated in general 
acute systemic affections where bacteriological diagnosis is uncertain. Also 
used in conjunction with the specific serums and vaccines in the treatment 
of Erysipelas, Meningitis, Lobar Pneumonia, Septicemia, Pyemia and 


Furunculosis. 
No Contraindications are known. 


E. R. Squiss @ Sons 


For clinical reports address: 


- New York 


DR. M. C. PORTER 
SURGEON 


TOPEKA, KANSAS 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


H. C. MARKHAM, A.B., M.D. 
EYE, EAR, NOSE AND THROAT 


18263 Main Street Parsons, Kansas 


Office, 61 
Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., P.H.C. 
SURGEON 


Phones: Residence, 386 


W. F. KUHN, M. D. 
MENTAL AND NERVOUS DISEASES 


1025 Rialto Building Kansas City, Mo. 


STOMACH AND INTESTINAL DISEASES 
Topeka, Kansas. 
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DOUBLE SERVICE 
Automobile Tires 


AND RUBBER 


ABSOLUTELY 


Cross Section of the Double Service Tire. 
GUARANTEED 7000 MILES SERVICE 
Absolutely Punctureproof 


Double Service Tires are double the thickness 
of the best standard make tires. : 

This 100 per cent greater wearing surface 
naturally gives that much more mileage and ser- 
vice. The average of 12 plies of tough fabric 
and one inch surface tread rubber makes these 
tires absolutely punctureproof. 

These tires excel all others for use in the 
country over rough and rugged roads as well as 
on hard pavements. They are as easy riding 
and resilient as any other pneumatic tire—the 
air space and pressure being the same. e 

They are the most economical and ‘‘care free 
tires made and are used where tires must be 
depended on and tire troubles cannot be toler- 
ated. Many Double Service style cars are in 
use in the United States government and Euro- 
pean War service. 

Our output is limited to a certain amount, 
but for a short time we offer the following re- 
duced special prices as an Introductory Offer. 


Tires Ex. Heavy Tubes 
28 x 3 in. $ 7.25 $ 2.20 
30 x 3 in. 8.60 2.30 
30 x 3 1-2 in. 10.85 3.10 
31 x 31-2 in. 11.40 8.15 
32 x 31-2 in. 12.75 8.20 
31 x 4in. 14.25 4.00 
82x 4 in. 14.90 4,10 
33 x 4 in. 15.75 4,20 
34x 4 in. 16.70 4.35 
35 x 4 in. 16.80 4.60 
36 x 4 in. 17.45 4.65 
87 x 4 in. 17.65 4.70 
35 x 41-2 in. 21.20 5.60 
36 x 41-2 in. 22.50 5.75 
87 x 41-2 in. 23.60 6.20 
85 X 5 in. 24.40 6.35 
86 X 5 in. 25.10 6.55 
87 X 5 in. 26.30 6.60 


Allother sizes not included in above list also 
furnished. Non-skids at 10 per cent additional. 

Terms: Payment with order at above special 
prices, a 10 per cent discount allowed on orders 
for two or more tires. All personal checks 
must be certified. ‘ 

Try these tires and be convinced of their very 
high qualities. 

Not sold through dealers. 


DOUBLE SERVICE TIRE & RUBBER CO. 
Dept. D. 7 AKRON, OHIO 


Covers 
Every Case 


THE MEDICAL PROTECTIVE 
100% EFFICIENCY CONTRACT 


— every professional liability. 


Is complete because it Prevents— 
Defends—Indemnifies. 


Pays for itself. 
Deserves your support. 


Prevents—Defends—Indemnifies 


1. All claims or suits for alleged civil malpractice, error 
or mistake, for which our contract holder, 
2. Or his estate is sued, whether the act or omission 
was his own 
8: Or that of any other person (not necessarily an assis- 
tant or agent). 
4. All such claims arising in suits involving the collec- 
tion of professional fees, 
5. All claims arising in autopsies, inquests and in the 
- prescribing and handling of drugs and medicines. 
6. Defense through the court of last resort and until all 
legal remedies are exhausted, 
7. Without limit as to amount expended. 
8. You have a voice in the selection of local counsel. 
9. If we lose we pay to amount specified, in addition 
to the unlimited defense. 
10. The only contract ontaining all the above features 
and which is p i 


THE MEDICAL 
PROTECTIVE COMPANY 


of 
Fort Wayne, Indiana 


Professional Protection Exclusively 


THE 

MEDICAL 

PROTECTIVE 

COMPANY, FORT 

WAYNE, INDIANA 

Gentlemen: Please send 

me, without obligation on my 

part, complete information re- 

garding your Prevention + De- 

fense + Indemnity Plan of Protec- 

tion and_a sample copy of your 100 
per cent. Efficiency Contract. 


Don’t Hesitate— 
Investigate 


Tear Off—Sign 
and Mail 
NOW 


DOUBLE 
THICKNESS 
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The Battle Creek Method of Treating Diabetes 


Few diseases yield less satisfactory results to medical treatment under ordin- 
ary conditions than does diabetes. 


The physician’s prescription may be suited to the indications, but the patient 
is rarely able to follow it. He has no means of determining the calorific value 
of his food, and is seldom prepared to measure the quantity in grams or ounces, 


Ordinary cooks know nothing of proteins, fats and carbohydrates. They 
have no knowledge of the essential differences between different forms of pro- 
tein and the carbohydrates. No one but a specially trained dietitian or a 
physician who has made a special study af dietetics and metabolism can prop- 
erly direct the diet of a patient suffering from a grave form of diabetes. 


Diabetes is a disorder of metabolism. Few laboratories are provided with the 
special means required for metabolism studies; almost none exists equipped 
for making clinical observations of metabolism, which are of utmost import- 
ance in this disease. 


The diabetic patient must be under absolute control. The caloric value of 
each day’s ration must be accurately known. The results upon sugar produc- 
tion and acidosis must likewise be noted with care. 


Under.the favorable conditions afforded by institutional management and the application 
of the up-to-date methods, even grave cases may be brought under control and often with 
surprising promptness. These methods are often found effective even in young persons 
and in cases so far advanced that diabetic coma is threatened or already beginning. Or- 
dinary cases ure quickly made sugar free and cases are very rare which may not be sub- 
stantially benefitted by the efficient application of systematic treatment under conditions 
of perfect control. 


A special advantage of institutional treatment in these 
cases is the opportunity for training the patient in di- 
etetic habits adapted to his individual requirements so 
that when he returns home at the end of a few weeks, 
he is able to establish and maintain a suitable regimen 
by which he may with the aid of careful watching by 
his family physician remain sugar free for an indefinite 
period. 


THE SANITARIUM 
Battle Creek, Michigan 
Please send to the undersigned full 


information concerning the Battle 
Creek method of treating diabetes. 


| 


We will be glad to send further information concerning 
the Battle Creek Method in Diabetes to any physician 
who will mail to us the attached coupon. 


2 


THE BATTLE CREEK SANITARIUM, Battle Creek, Michigan 
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ORIGINAL ARTICLES. 


Hookworm Disease. 
L. EMMETT Mock, M.D., St. John, Kan. 


Read before the Kansas Medical Society at Wichita, May, 1914. 
It has been only a few years, perhaps 


within the recollection of all who are 
present here today, that yellow fever 
(with malarial fever a close second), 
was the hydra-headed monster of the 
South wreaking its deadly vengeance on 
practically all who contracted the dis- 
ease and causing a reign of terror 
throughout the region in which it ap- 
peared and grave concern throughout 
the entire South. Today we rarely hear 
yellow fever spoken of, and then very 
casually, as a thing which “once was 
but is no more,” belonging only in his- 
tory; it has been relegated to the past 
through the heroic efforts of the great 
profession to which we belong. 

One man in giving a definition of life 
said, and very aptly, that “Life is just 
one damned thing after another,” and 
so it is with the South in regard to its 
fight with disease; it now has two mon- 
sters of frightful mien to fight, one of 
which I wish to call your attention to 
today, this one being hookworm disease 
While it does not cause the reign of 
terror, wreaking its vengeance so swift- 
ly and deadly as did yellow fever, yet 
it slowly but surely takes its toll of 
human lives. It has so insidiously done 
its work that it affects its thousands 
where yellow fever affected perhaps 
only tens. 

It is just within the last few years 


that the South, and the country at 
large, has waked up to the realization of 
what hookworm disease really is, what 
it is doing and what it means to the 
South and the importance of eradicating 


‘it; and I wish to say here that it seems 


that John D. Rockefeller was one among 
those who realized that it was time to 
be up and doing for the eradication of 
hookworm disease; for the Rockefeller 
Hookworm Commission is doing a great 
work along that line throughout the 
South. 

Hookworm disease is caused by a spe- 
cies of hookworm, (Ankylostoma Duo- 
denale, Uncinaria Duodenalis, Necator 
Americanus), which lives in the small 
intestines as a parasite. It is especially 
prevalent in warm countries, and in 
some regions of country in temperate 
latitudes, where the summer and other 
features, such as warm damp mines, of- 
fer favorable conditions, and occurs 
mostly in people who come in contact 
with the damp earth or water that is 
infected with the larvae of the parasite. 

The disease is characterized by a 
progressive anemia, weakness, impaired 
development in the young, (both physical 
and mental), and various symptoms in 
the circulatory, digestive and nervous 
systems, and in various degrees and 
combinations. While it is occasionally 
fatal, yet with the proper treatment and 
with the proper hygienic surroundings it 
can be cured. We also have what are 
known as “hookworm carriers” which is 
of vital importance. In this class of cases 
we have the mild infections where the 
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patient, if we may call them patients, 


- owing to their racial immunity, or to 


their splendid physical condition they 
resist the infection so completely that 
the symptoms produced are so slight that 
they are not even put in the class of 
suspects; and while we cannot say that 
they are suffering with hookworm dis- 
ease, yet they are infected, going at 
will, discharging the ova of the para- 
site in their feces, polluting the soil and 
making themselves a menace to the pub- 
lic health; so you can very readily ap- 
preciate the importance of the hook- 
worm carrier. 

Hookworms have an extensive range. 


They are found in all parts of tropics, - 


where, it is said, and perhaps truthfully, 
too, that they are the greatest enemies 
of the human race, and in some sub- 
tropical climates, and in some regions 
classed as temperate. The extreme 
range of latitude is from 51 degrees 
North, to nearly 40 degrees South. It 
is one of .the most common and most 
important diseases in the tropics. It is 
no doubt the chief cause of the so-called 
tropical anemia, instead of being due 
to climatic conditions as was formerly 
thought. 

In Europe the disease has been found 
chiefly in Belgium, France, Germany, 
England, Hungary, the Balkan penin- 
sula and Italy. It is found in other 
European countries, the worst infections 
being found in mining districts; the in- 


‘fection in some of the mines running as 


high as 95 per cent, and in some carry- 
ing a high death rate. The high tem- 
perature and moisture in the mines 
favor the development of the larvae; 
watered mines being worse. In Africa, 
Egypt, (90 per cent in Cairo, 20 to 30 
other places), the Mediterranean coun- 
tries; the East and West coasts to the 
Cape, Uganda, Mombosa, Mozambique, 
Zanzibar, Madagascar, Mauritias, the 
Comorro islands. The African Negro is 
not so likely to show severe symptoms 
as many other races. In Cameroon Kulz 
found 70 per cent of the population af- 


fected. In Asia there are many severely 
infected areas, including most of India, 
China, Cochin-China, Burmah, Siam, 
Ceylon, Malay Archipelago, Java, Bor- 
neo, Formosa, and Japan. The Philip- 
pines, Guam, Australia, New-Guinea Fiji 
and Sandwich Islands are severely in- 
fected. In Manilla Strong found 52 per 
cent of 4,016 Philippine prisoners in- 
fected. In South America the disease is 
very extensive, especially in Brazil; also 
as far south as Argentina. It exists in 
Mexico, Central America, in Panama, 
and in all parts of the Antilles the dis- 
ease is present. 

In the United States there has been 
no systematic and extensive search made 
but it is clear that the country from Vir- 
ginia at the Potomac river to Florida 
and Texas is infected. In Virginia 
Clayton’s early case furnished Stiles 
with his first case of Uncinaria Ameri- 
cana. Bagley, (1910) believed that 
there were 80 per cent of the working 
people in the cotton mills that were in- 
fected. In North Carolina it is more fre- 
quent. In 1904 Nicholson and Rankin 
found 37 per cent of 140 students of 
Wake Forrest University infected. Some- 
times every man from a given district 
was infected. 

The disease is present in South Caro- 
lina, Georgia, Florida, Alabama, Ten- 
nessee, Mississippi, Louisiana, Arkansas, 
and Texas is widely infected. 

The chief factors in the existence of 
hookworm disease, or hookworm infec- 
tion, given the presence of the parasite, 
as by fresh importation, are high tem- 
perature and moisture with oxygen. 

The modes of infection are through 
the skin and through the mouth; or, we 
might say, directly through the mouth, 
and indirectly through the skin. Though 
direct mouth infection may occur, yet it 
is of minor importance in the produc- 
tion of hgokworm disease. It is believed 
that skin infection is practically the only 
source of the disease. 

Different species of hookworm have 
been found parasitic in various lower 


vers 
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animals—dogs, sheep, cattle, horses, 
pigs, cats, foxes, seals, badgers, etc.— 
these, however, are different and dis- 
tinct from those infecting man and have 
never been found in man. Two species 
infect man—Ankylostoma Duodenale, 
and Uncinaria Americanus—both have 
been found capable of entering the skin 
of lower animals, but have never reached 
adult life in the intestinal canal of any 
animal beside man—except, possibly, the 
Chimpanzie, the Gibbon and Gorilla. 
They reach adult life or the reproduc- 
tive age in the intestines of man, lay 
their eggs which pass out in the feces. 
The eggs cannot hatch in the intestines 
for lack of orygen, and possibly from 
the presence of acids and gases produced 
by intestinal bacteria and flora—and it 
has been shown by Loose and Smith, and 
others, that the young worms cannot in- 
fect until they have reached the encysted 
stage of their lives—which requires at 
least four to five days after they are 
hatched out and hatching requires eight- 
een hours or more after they are ex- 
pelled. The above stated facts, that the 
parasite reaches the reproductive stage 
only in the intestinal canal, that the spe- 
cies infecting man do not infect other 
animals, that the eggs do not hatch in 
the intestinal canal, and that the larvae 
are not infectious until they are at least 
four or five days old, show that the feces 
of infected persons are the only sources 
of every hookworm infection, and that 
a man cannot directly infect himself. 


The number of eggs passed with each 
stool of a heavily infected person is esti- 
mated to be as high as four to four and 
one-half millions; mild cases, 70 per cent 
hemoglobin, 1,700,000. Remembering 
that the average number of worms in 
severe cases is 1,000 to 4,000, it is ob- 
vious that it would not require more 
than 1-1000 part of the eggs in one stool 
to produce a severe infection if all de- 
veloped. In considering these figures 
we wonder that it is not more destruc- 
tive than it is. Hookworm eggs do not 
hatch in the intestinal. canal; nor do 


they hatch in undiluted feces, except un- 
der certain special conditions. They 
have often been kept in a liquid condi- 
tion for months at a time without any 
of them hatching—on the other hand, 
if infected feces are exposed to drying, 
some on the dried-out surface will hatch, 
but those deeper in remain undeveloped. 
Exposed to flies that infect them with 
their larvae, the constant mixing by the 
larvae crawling through, allowing aera- 
tion (oxygenation), permits of rapid and 
complete hatching; though hatching in 
this way the larvae die out before reach- 
ing the infectious stage. Dilution of the 
feces with one or more times their bulk 
of most any inert porous substance like 
charcoal, sand, dirt, etc., puts them in 
the most favorable condition. Experi- 
mentally, the best diluent has been char- 
coal and sand. They must have oxygen 
and a certain amount of moisture which 
is very necessary to hatching the eggs 
and preserving the life of the larvae. 
Drying kills them. 


Feces containing eggs, properly di- 
luted, with the proper heat, moisture 
and shade will hatch the larvae in twen- 
ty-four hours; in two to three days they 
shed their skins—this is the first ecdysis; 
after about five days after hatching they 
begin a second stage of development, or 
ecdysis; this time they stay inside the 
skin they have cast, or retracted from 
and is then called encysted. It is now 
capable of infecting—is in the infecting 
stage; but before this time could not in- 
fect. Before the encysted or infectious 
stage is reached the larvae are very 
easily killed by sunlight, changes of the 
temperature, too much dilution of the 
feces with water (1 to 1,000, or above), 
drying and the chemical constituents of 
the feces; so, actually very few of the 
larvae that hatch out reach the encysted 
or infectious stage. After reaching the 
infectious stage they infect by the larvae 
being swallowed, or the polluted or in- 
fected soil or water coming in contact 
with the skin through which the larvae 
pass, causing a condition which is known 
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in the South as “Ground Itch,” ‘Foot 
Itch,” “Dew Itch,” “Dew Poison,” “Toe 
Itch,” ete. (There are some cases of 
“Ground Itch,’ however, which do not 
appear to be followed by the intestinal 
stage of hookworm disease. Stiles says 
that in his experience about 87 per cent 
of hookworm cases definitely admit a 
history of ground itch.) This ground 
itch is the cutaneous stage. After pass- 
ing through the skin the larvae reach 
the blood stream, pass with the blood 
into the heart, then into the lungs, get 
into the bronchi, pass up to the mouth 
and are swallowed (and it is very prob- 
able that a great many of them are spit 
out), pass through the stomach into the 
smal] intestines, principally the jejunum, 
their natural home, where they undergo 
further development. Four or five days 
after reaching the small intestines an- 
other ecdysis begins in which they ac- 
quire a buccal cavity or capsule with 
which it fastens on to the mucous mem- 
brane of the bowel by sucking in a plug 
of epithelium which it wounds and from 
which it sucks the blood which gives it 
its nourishment; in four or five days 
following this the last ecdysis begins and 
the last skin is shed; they are now about 
one-fifth of an inch long, but grow rap- 
idly and in six to eight weeks from the 
original infection reach the reproduc- 
tive or adult stage and begin to lay their 
eggs. 

There is perhaps no disease in which 
the symptoms vary so much in degree as 
in hookworm disease; this, of course, de- 
pends upon the number of worms pres- 
ent, racial and individual immunity. The 
number of worms may vary from one up 
to the lethal dose. Fatal cases in which 
only ten or twelve worms were found 
at autopsy have been reported, and other 
cases where as high as 4,000 worms have 
been expelled and the patient recovered. 
Intercurrent or associate diseases which 
cause more or less anemia may cause a 
variation of the symptoms. The symp- 
toms of hookworm disease are due to 
loss of blood and the effect of a toxin 


supposed to be given off or produced by 
the parasite as it hangs on the mucosa 
of the intestine, which may destroy 
blood; this blood destruction and loss of 
blood gives rise to varying degrees of 
anemia, which in turn gives rise to other 
symptoms the direct result of long con- 


tinued loss of blood; it is a question if © 


all the symptoms may not be attributed 
to this, unless it be the eosinophilia so 
often found present; it is sure that the 
most prominent symptoms may be attrib- 
uted to it. There are some people in- 
fected with hookworms that present no 
clinical symptoms, but if relieved of their 
worms usually gain several pounds in 
weight, feel better generally and show 
improvement in bloodcount and hemoglo- 
bin The symptoms here described will 
be in the severe infections as seen in 
the white race, generally; the negro 
does not present the same symptomotol- 
ogy as the whites do with a like infec- 
tion, as they seem to show more or less 
immunity. 

The skin in general is dry, from a 
waxy white to a dirty yellow color, re- 
sembling tallow, with an absence of 
perspiration; the hair is dry, resembling 
hemp; the beard, pubic and other hair of 
the body scant and may be late in ap- 
pearing; there may be edema of the face, 
especially over the cheek bones, feet, 
legs, scrotum or a general anasarca. 

Skin wounds heal slowly. Stiles says 
that many of his patients, about 57 per 
cent of the well-marked cases, either 
show tibial ulcers or give a history of 
such lesions. 

The face may show an anxious, oft- 
times a stupid expression; the mucous 
membrane may be a chalky white; the 
pupils show a tendency to dilatation, 
even in a strong light; many have a 
peculiar blank stare; night blindness is 
often complained of; the line of demar- 
cation between the skin and mucous 
membrane of the lips may entirely dis- 
appear. 

Cervical pulsation may be very prom- 
inent and visible several feet away; the 
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thorax is often so emaciated that the 
ribs stand out prominently; the shoulders 
droop and are thrown forward; the 
shoulder blades stand out prominently 
(winged shoulder blades). 

The abdomen is often swollen to the 
degree as to simulate pregnancy, giving 
the condition known locally as ‘“‘pot- 
belly,” “butter-milk belly,” or “shad- 
belly.” 

The appetite is very variable; there 
is a great tendency to develop an un- 
usual appetite for articles of food along 


‘some particular line; as for lemons, 


pickles, coffee, etc.; in the severe cases 
this tendency may take the direction of 
“dirt eating,’ which means that the pa- 
tient may eat wood, sand, clay, chimney- 
soot, plaster, cotton, wool, pebbles, etc. 
Stiles states one case which came under 
his own observation in which a boy ate 
three coats, thread by thread, in one 
year’s time. 

The stomach is often enlarged; heart- 
burn and flatulence are common; nausea 
and vomiting occurs; pain and tender- 
ness in the epigastrium are present. Ash- 
ford and King, in 1904, gave this as 
“The most constant, most suggestive and 
most clearly marked of all symptoms of 
the digestive tract’: the tenderness is 
marked on inspiration; it is median and 
continues toward the right, but is less 
marked and may even disappear toward 
the left. 

There are disturbances of the circula- 
tion, among which there is a presystolic 
thrill; hypertrophy of the left ventricle; 
hemic murmurs are nearly always pres- 
ent; palpitation occurs early and is prom- 
inent and constant; dyspnea is very com- 
mon in the later stages; the pulse varies 
from 80 to 132, not necessarily bearing 
relation to the temperature; the tempera- 
ture may be normal, sub-normal or may 
reach 100 to 102 F. 

In the blood there is a marked reduc- 
tion in the red blood cells and the hemo- 
globin; the red cells may fall as low as 
754,000, and the hemoglobin has been 
reported as low as 8 per cent, eosino- 


philia is marked in practically all cases 
except severe chronic cases with low re- 
sisting power. 

The muscles are weak and flabby and 
the movements slow, the patient tires 
easily and usually gains the reputation 
of being lazy. 

Mental lassitude, headache and dizzi- 
ness are frequent; the effect on the mind 
is often marked; children in school af- 
fected with the disease often complain 
that it is hard for them to study, and 
they are usually the most stupid children 
in school, and progress slowly with their 
studies; tingling and formication is often 
present; insomnia or somnolence is often 
marked; joint pains are common. 

The genital system may be very mark- 
edly affected by the disease; if severe 
infection occurs in childhood puberty 
may be delayed for many years. Stiles 
says that he has known girls of twenty 
years who menstruated only two or three 
times a year, principally in the winter; 
and girls 18 to 26 who had never men- 
struated; the menstrual retardation and 
irregularity are among the most common 
and prominent symptoms noticed, and 
there is no doubt that hookworm disease 
is one of the most common causes of 
menstrual disorders among the girls in 
the South, and especially in the cotton 
mills and in the open country; abortions 
and miscarriages are common; sterility 
and impotence are reported as being 
frequent. 

As to the duration of the disease; in 


‘ease there is no reinfection a hookworm 


patient may retain part of his infection 
for at least six years and seven months, 
and probably for ten or twelve years; 
the present evidence indicates that he 
will perhaps outgrow his infection in 
about ten or twelve years. ~ 

Hookworm disease plays a very im- 
portant part in the death rate, both di- 
rectly and indirectly; perhaps the indi- 
rect the greatest. The Porto Rican Com- 
mission estimated that 30 per cent of 
the deaths on the island were due to 
hookworm disease. 
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Diagnosis:—Manson says that, “The 
secret of the diagnosis of ankylostomiasis, 
like that of many other diseases, is to 
suspect its presence.” 

There are three methods of diagnosing 
hookworm disease; namely, by micro- 
scopic examination of the fecal matter 
to find the eggs; by judging the symp- 
toms, and by experimental treatment. and 
finding the expelled worms in the feces. 
No positive diagnosis can be made with- 
out finding the eggs or worms in the 
stools. The recognition of well-marked 
cases on the basis of symptoms is not 
at all difficult to one who is familiar 
with the disease. Given a patient in 
an infected area with dry hair, dry, tal- 
low-like skin, dilated pupils, or an un- 
usual tendency to dilatation, shoulders 
drooping forward and downward, epigas- 
tric tenderness continuing toward the 
right with a tendency to disappear to- 
ward the left, winged shoulder blades, 
slow speech, anemic, poorly developed, 
scant pubic and axillary hair, delayed 
type of menstruation and the history of 
ground itch, especially if there should 
be several such persons in the same fam- 
ily, the diagonsis is almost positive. 


Treatment:—In the treatment of the 
ground itch there is very little accom- 
plished, if anything, other than to heal 
up the lesion, as the larvae remain in 
the skin so short a time until they pass 
into the deeper circulation, and they re- 
sist the action of strong chemicals to 


such a degree when in the encysted stage . 


that it is doubtful if any of the larvae 
are killed by the local treatment; the 
foot may be soaked in warm water, or 
antiseptic solution, the vesicles opened 
and pus evacuated and cleansed with 
an antiseptic solution, as carbolic acid 
solution—1 to 40—and treating the re- 
sulting ulcer with the proper antiseptics, 
under favorable circumstances will usual- 
ly heal the lesion in about ten days. It 
should be kept bandaged to protect from 
scratching; a good ointment to use for 
the itching is made of salicylic acid, zinc 
oxide ointment and vaseline in the proper 
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proportions. For the treatment of the 
worms in the intestinal canal, thymol, 
beta-naphthol and male fern are the 
drugs most frequently used; and as thy- 
mol is the one most widely used in our 
country I will only give the thymol treat- 
ment. The dose of thymol is from 7} 
grains to 60 grains, according to age or 
apparent age; in children it should be 
given according to apparent age. I will 
give Ashford and King’s table of doses, 
which is recommended by Dock & Bass. 


Under 5 years old in size.......... 73 grains 

5 to 10 years old in size............ 15 grains 
10 to 15 years old in size............ 30 grains 
15 to 20 years old in size............ 45 grains 
20 to 60 years old in size............ 60 grains 


Over 60 years old in size...30 to 45 grains 


There are conditions considered unfa- 
vorable which would require a still small- 
er dose than indicated by size; such as 
pregnancy, diarrhoea, cardiac depression, 
dropsy, extreme anemia and great weak- 
ness. 

In administering thymol it is customary 
to give it in broken doses one or two 
hours apart. The patient should eat 
sparingly and a very light diet on the 
day previous to taking the treatment, 
and at six o’clock in the evening in place 
of supper take a good dose of epsom or 
Glauber’s salts; the following morning at 
six o’clock one-third the dose of thymol 
is given, at seven o’clock one-third the 
dose given, and at eight o’clock the last 
one-third the dose is given; at ten o’clock 
another dose of salts is given. The pa- 


‘tient is kept in bed lying on the right 


side in order to hasten the passage of 
the thymol through the stomach. No 
food at ali should be allowed, and no 
fluids except water, and sparingly of 
that, during the day of treatment. Noth- 
ing containing alcohol, oils or grease of 
any kind must be given, as they dissolve 
the thymol and that is likely to give 
thymol poisoning. Folowing this plan 
of treatment toxic symptoms are rarely 
seen. Thymol is best given in 5-grain 
capsules, first having been triturated 
with an equal amount of milk-sugar, or 
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some other soluble inert substance. The 
stools after the treatment should be 
strained through cheese-cloth in order to 
find the expelled worms. When neces- 
sary to administer thymol to children too 
small to swallow capsules or wafers, it 
can be suspended in some muscilage 
acacia or some simple syrup. As to the 
time to administer the treatment, Sun- 
day is usually the day chosen, as it ne- 
cessitates no loss of time for those who 
have to work and for children who are 
going to school; for on Monday follow- 
ing treatment they are ready to eat any- 
thing they want and to resume their 
duties. Treatment should be continued 
at intervals of one week until the eggs 
are no longer found in the stools, which 
usually requires three to six treatments, 
sometimes more. The anemia and gen- 
eral condition should be treated accord- 
ing to the requirements in each individ- 
ual case; and along with drug treatment 
we must bear in mind that pure air, 
sun-light, and nutrition are very impor- 
tant factors in building up these pa- 
tients; and, last but not least, after the 
patient is cured make the sanitary con- 
dition such that there will be no rein- 
fection, or new infection, as this is the 
only means by which hookworm disease 
can be eradicated. 
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Surgery of Gall Bladder and Ducts. 
R. C. Duaan, M.D., Ottawa 


Reprinted from the Journal-Lancet. 
Re-read before the Franklin County Medical Society. 


The subject of gall bladder disease, 
first brought prominently before the 
American profession by that “Grand Old 
Man,” Christian Fenger, in his classical 
studies of common duct stones, has since 
been discussed by such eminent surgeons 
as Kocher, Moynihan, Mayo Robson, 
Mayo Brothers, Murphy and others. 
Still, in my opinion, the statement made 
by Mayo in 1903 that the gall tract had 
not received the attention it deserved 
from the surgeons is still true, but per- 
haps to a lesser extent. Medical treat- 
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ment of this condition has now passed 
into deserved oblivion. No one having 
the temerity now to claim, at least in 
the presence of medical men, that there 
is any medicine of value except perhaps 
in the matter of prophylaxis, and that 
is as yet pretty much beyond us. That 
gall stones are the end result of an in- 
fection of the gall tract is now well 
recognized, but how to prevent said in-. 
fection is not so clear. 

Surgeons in the past have been per- 
haps a little too apt to blame the general 
practitioner for not making a diagnosis 
earlier in every surgical condition, but 
in candor I must admit that in the cases 
of gall bladder disease on which I have 
operated in persons who have been un- 
der my personal observation for fifteen 
or twenty years, the story has been 
about the same as in those that have 
come to me from other sources. I have 
not been able except in one or two cases 
that have had typhoid to decide when 
the infection took place that resulted in 
gall stones, unless, possibly, la grippe 
was the first offender, creating a condi- 
tion of lessened resistance to the Colon 
Bacillus, the probable immediate crim- 
inal. 

The diagnosis of a typical gall stone 
colic or obstruction of the common duct 
is so easy that the veriest tyro in medi- 
cine should make no mistake. But in 
the case of latent stones and _ stones 
pocketed in the cystic duct, not entirely 
closing the same, is as Kipling would 
say: “Another Story.” 

That a large number of so-called dys- 
pepsias are cases of latent gall stones 
has been emphasized by both Murphy 
and Mayo. Complete obstruction of the 
common or cystic duct, as pointed out by 
Kocher, brings on urgent symptoms im- 
mediately, but latent stones or stones 
pocketed in the cystic duct may cause 
only vague uneasiness or simulate vari- 
ous stomach affections. And there is 
one particular place in the cystic duct 
very prone to pocketed stones, i. e., the 
first one-quarter inch of the duct, par- 
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ticularly in women with a narrow costal 
arch and the liver well hid under the 
ribs. In these cases, theduct frequently 
takes a sharp slant in the first portion, 
and a stone pocketed in this position is 
éxceedingly hard to feel. As an illustra- 
tion—Miss P. had considerable stomach 
trouble extending over a period of three 
or four years, which was diagnosed by 
a very competent man as latent gall 
stones. Later, she had a typical attack 
of acute appendicitis, for which, she was 
referred to me with the above history. The 
abdomen was opened by a right rectus 
incision of sufficient length to admit the 
whole hand, and besides removing the 
appendix the gall tract was, I thought, 
very carefully examined by palpation 
but no stones felt. The abdomen was 
closed, and the patient had no more 
trouble for about six months when the 
stomach symptoms returned and were 
more severe and more markedly period- 
ical. She returned to the hospital, an 
incision was made over the gall bladder, 
the bowels well walled back, and after 
repeatedly palpating the whole gall 
tract, I finally discovered quite a large 
stone in the first portion of the cystic 
duct, nearly buried with liver tissue and 
with a channel in the duct that allowed 
the bile to pass except at such times as 
swelling temporarily closed it. Similar 


cases have come under our observation. 


several times since. 
Another class that furnish a fruitful 


field for mistakes is very small stones 


confined to the pelvis of the gall bladder 
in the presence of large quantities of 
bile, especially if in a young patient 
with decided and serious appendix trou- 
ble to mask the symptoms. I remember 
distinctly my chagrin in the case of a 
young girl operated for appendicitis in 
which the gall bladder was examined as 
a matter of routine. I failed to find 
any stones and was about to close the 
abdomen when my assistant said she 
thought she could feel a stone low down 
in the gall bladder, which proved cor- 
rect. On opening the gall bladder a 
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large number of fine soft stones were 
removed with much bile, which had go 
covered the stones as to prevent my 
feeling them—the more sensitive finger 
of my assistant doing better. However, 
we felt somewhat less mortified on dis- 
covering that Kehr confesses to having 
missed stones in four per cent’ of his 
early cases and two per cent of his later 
ones. 

In regard to age, statistics mostly 
show thirty to thirty-five years as the 
usual age of beginning trouble. But 
Kelly reports a number of cases much 
younger—in one he attributed the trou- 
ble to tight lacing, finding, on opening 
the abdomen, the gall bladder squeezed 
far down with a sharp kink at the neck 


and the pelvis filled with thick ropy bile 


and mucous. 

Wendall reports a case in child of 
eleven days, undoubtedly congenital, in 
which there were ninety stones found 
at autopsy. Still has collected ten cases 
in very young children, and as compara- 
tively few young children come to the 
post-mortem table, this would indicate 
a much larger proportion. However this 
may be, the consensus of opinion among 
surgeons, recently, seems to be that gall 
bladder diseases occur much younger 
than formerly supposed. I have seen in 
my small clinic three cases under twen- 
ty-five years in the last two years. Al- 
though the danger to life is not so immi- 
nent in gall bladder disease as in appen- 
dicitis, the very serious sequelae of neg- 
lected cases should cause us to give our 
patient a more grave prognosis than has 
been done in the past. 

In one hundred cases of carcinoma of 
the gall bladder, Musser reports sixty- 
nine with stones and there was evidence 
that calculi had been present in the ma- 
jority of the remainder. Mayo Robson, 
whose opinion is entitled to great re- 
spect, believes that stones are the most 
common cause of carcinoma in the ducts, 
although Erdes, Rolleston and others 
claim the contrary. The cases of in- 
fection and impacted stones in the com- 
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mon duct with cholemia are not only 
very hard to operate but give a higher 
mortality by reason of the fact that the 
cholemia greatly reduces their resisting 
power, and that the upper abdomen does 
not bear infection nearly as well as the 
jower one-half, especially the pelvis. 

The danger of procrastination in 
these cases is very well illustrated by 
the following: 

Mr. L., aged fifty-three years, a very 
robust farmer, had typical gall stone 
colic extending over a period of several 


years, several times made partial ar- ‘ 


rangements to be operated on, but for 
one reason or other postponed it, was 
fianlly seized with violent pain in the 
upper abdomen with temperature of 
103; was immediately removed to the 
hospital. On opening abdomen, gall 
bladder was found ruptured, a large 
infection in the upper abdomen which, 
fortunately, was fairly well walled off, 
in spite of which and the fact that very 
free drainage was employed, he had a 
very narrow escape for his life, and in 
consequence of the large amount of 
drainage deemed necessary, he was left 
with a bad hernia (the only one it has 
been my misfortune to have in the upper 
abdomen). 

Anyone who has not in their own ex- 
perience realized the great difficulty at- 
tending operation on old and neglected 
cases of common duct stone have but to 
read the complicated technic described 
in choledocho-enterostomy by Mayo, 
Kocher and others. 

Murphy has called atention to the in- 
creased mortality in cases of stone in the 
common duct with fewer in comparison 
to the same condition with the stone 
confined to the gall bladder and explains 
it by the fact that the duct is very much 
richer in lymphatics than the gall blad- 
der, thus increasing the constitutional 
poisoning. 

In view of these very serious conditions 
in delayed cases, I am constrained to the 
opinion that we have not, in the past, suf- 
ficiently emphasized the danger of delay. 


In fact, I think Murphy’s famous dictum 
in regard to appendicitis is nearly, if not 
quite as applicable here, namely, “That 
the proper time to operate is just as soon 
as the diagnosis is made.” 

B 


Social End of a Clinical Tour in France. 
P. S. MITCHELL, M.D., Iola, Kan. 


Read before the Southeast Kansas Medical Society, Oct. 1914. 
“All work and no play makes Jack 


a dull boy,” is as true with sedate, seri- 
ous surgeons as it is of the child of ten 
in the grammar school. 

No one left America.poisoned with 
the idea that he was going abroad to 
spend twelve hours a day pouring over 
pathologic specimens or watching close- 
ly every detail of the numerous gastro- 
enterostomies, but I really think every- 
one was materially surprised at the 
amount of clinical training he accom- 
plished. The great quantity of clinical 
facts that stuck and points of newness 
or difference that were assimilated into 
our surgical being, was largely the re- 
sult of stimulation from the accompany- 
ing pleasure. 

Kelly’s work on the bladder, Deaver’s 
unique team work and Morris’ perineori- 
phy would now be a dull dream, were 
it not for the feasts bestowed upon us. 
Likewise how much better do we remem- 
ber the goitres of Kocher by having 
drank the punch in his own garden; 
Saurbruch’s marvelous lung surgery, by 
being guests on his private yacht on Lake 
Zurich; Parisian methods, by an aristo- 
cratic entertainment of the Academy of 
Medicine; German pioneering experi- 
ments, by her magnificent hostelry; and 
lastly, English surgery as a fitting climax 
to all, while we were experiencing the 
unexpected drama that has hold the 
world’s attention ever since. 

The Clinical Congress of Surgeons 
touring Europe grew out of several local 
associations of America desiring to make 
the tour. The party was made up of 
134 surgeons and 80 additional people 
who were families or friends of some of 
the party. 
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The handling of the tour was given 
over to a New York touring agency, who 
looked after all baggage, hotels, etc., for 
a fixed sum. Arrangements had been 
made in advance for a week’s clinics to 
be given in this country before our em- 
barkment. Many availed themselves of 
this opportunity and happy they were, 
for, aside from the excellence of clinics, 
we were feasted and entertained every- 
where. 

’Twas a beautiful New England sum- 
mer day—this June the 13th—when all 
boarded the S. S. Oceanic for across. To 
the majority it was their first trip abroad 
and they lived in the anticipation as a 
boy does of a circus. The last waive 
of white was seen on the dock, lower 
Manhattan was cleared and Liberty, on 
Bedloe’s, bidding us God speed from be- 
hind, we went within and turned our 
attention to the future of our trip. 

The tour in many respects was unique, 
having no precedent to follow. Parties 
had studied together abroad, but in no 
such vast numbers and it was up to us 
to work out a solution for the handling 
of the crowd. While the liner had many 
other first-class passengers on board, it 
was essentially a surgical crowd. The 
lounge of the boat was given over to us 
each morning at ten o’clock, at which 
time we listened to and discussed scien- 
tific papers and devised ways and means 
for handling this large body of people 
in the European hotels and clinics. At 
first the party was a little stiff, but 
after a short period we were as of one 
great family. Lay-tourists seemed to 
grasp readily the spirit of the touring 
party, taking a pleasure in coming to 
our meetings. Plans were devised where- 
by the party was to be broken up into 
five groups of about forty each to facili- 
tate the handling of all at hotels and 
the smaller clinics. This worked out 
fairly agreeably and was the only solu- 
tion. The trip over was uneventful and 
all were happy to see the rising slopes 
of Normandy’s shore appear. Rather 
reluctantly we turned our backs upon 


the Oceanic, not knowing, however, that 
she should so soon end her long and 
faithful career so tragically. Cherbourg’s 
harbor bristled with angry-looking de- 
fenses from every angle till we almost 
felt, we were in danger and wondered 
at the uselessness of it all, being unable 
to look three months in the future. We 
boarded the queer-looking special French 
train awaiting us and galloped off to- 
ward the capital of the fashionable 
world. All were comfortably housed in 
Paris, some satisfied and some were not. 
New customs and methods upset many. 
A general arrangement was planned 
whereby clinics were to be attended dur- 
ing forenoons and the afternoons de- 
voted to sightseeing. This was ardently 
adhered to and proved to make an ex- 
cellent combination. 


The touring company arranged to 
take all who desired in sightseeing 
wagons to the principal points of inter- 
est. We availed ourselves of that serv- 
ice when we considered it best. The 
Louvre, Luxumburg, Notre Dame, the 
beauties at Versailles and other points 
of interest were visited in turn. At the 
week’s end the Academy of Medicine 
tendered our party an entertainment at. 
its palatial quarters. This was done in 
true aristocratic French style. It seemed 
it was ours to set all precedents, for this 
was the first time this aristocratic body 
ever condescended to entertain a party 
like this. 


Paris and her people at once manifest 
themselves as a series of contradictions. 
The people appear thick-headed in 
grasping and yet are the gayest; she has 
the heaviest national debt and her mu- 
seums are laden with diamonds and old 
gold; sculpture and gold dazzles the 
eye on the boulevards and yet many of 
her streets are filthy; she has made the 
farthest advances in government in Eu- 
rope and her judiciary is the joke of 
the world; she collects from debauchery 
to feed her poor grand opera, and so I 
might enumerate for hours. Her people 
are a genteel, clever, pleasure-loving 
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race. If there is a time in the day, ex- 
cept between six and eight in the morn- 
ing, that a Frenchman does not eat and 
drink, I have failed to see it. Revelry 
goes all night and the curtain is only 
dropped at six in the morning. The re- 
straint on pleasure is satiety. A stone 
and glass house is built for the president 
to view the races on Sunday, where 
thousands of dollars are openly wagered. 
Meals are well cooked and slowly served, 
frequently requiring two hours. 

With all her faults we loved this gay 
young Babylon still. Her art, antiquities 
and science will leave a valuable impres- 
sion ever with us that we would not for- 
get if we could. 

From the beautiful east station we re- 
luctantly boarded our special train, leav- 
ing the naughty old city, and headed for 
the capital of the Alpine Republic. Over 
the plains east of Paris, since covered 
with blood and desolation, we wended 
our way and landed in Berne that even- 
ing just in time to witness the beautiful 
afterglow of the Alps. The question of 
one locality excelling another in beauty 
may be a matter of opinion, but cer- 
tainly the Alpine afterglow is unique in 
itself. Excepting the exposition and nat- 
ural scenery, little was to be seen in 
Berne. After the clinic of the Great 
Kocher, we were invited by himself and 
fraulein to their beautiful home and 
gardens as their guest for the afternoon. 
In true chivalric style we were ushered 
in and introduced by attendants, after 
which we were feasted, then allowed to 
roam at pleasure through the beautiful 
garden and wildwood. No host could 
have cemented himself more to our 
hearts than this lovable and venerable 
man of science. Unlike most men of 
science, he was as modest and bashful 
as a school maiden. Gratitude and love 
can not appease the schedule of a big 
tour, so we bid farewell to our dear 
friend and landed next in Zurich, the 
home of one of the finest universities in 


_ Europe. 


This city lies on and about the beau- 


tiful lake of the same name. After en- 
joying the unique work on the lung by 
Saurbruch, he invited the entire party 
to be his guests on his private yacht 
on the lake that night. The sun was fast 
sinking in the west and the scene would 
have put the first act of Lohengrin to 
shame. We traversed the eighteen miles 
of lake between banks with beautiful 
homes and churches, from which were 
wafted the evening vespers on the soft 
alpine air. Mountain climbers in the 
distance were singing in falsetto and the 
end of the lake was reached, as if by 
special staging, just as the sun hid its 
face, giving the famous afterglow so 
characteristic of these mountains. A few 
minutes time was given at the end of the 
lake for the spell to wear off, when we 
faced right about and returned. The 
shadows were falling so the boat was 
lit up, all were served with eatables and 
the favorite beverages of the place, while 
a double quartet entertained us with na- 
tional airs and folk-lore songs. Our 
party alternated college songs and na- 
tional airs with their singing, so the 
evening hastened by before we were 
aware. We filed off at the dock, con- 
gregated our crowd and marched away 
up town singing ‘Good Night Saur- 
bruch.” The gentle Swiss folk looked 
on in wonder and astonishment. It was 
a fitting meeting of representative men 
of two republics so different. 

Qur schedule next took us to Munich, 
the capital of Bavaria. This center of 
art and music is a city of three-quarters 
of a million and one of the biggest rail- 
road and manufacturing centers of Ger- 
many. 


Here we commenced to hear the 
legends of Wagner, Beethoven and other 
notables in music. Although Beethoven 
lived at Bonn, where later his home was 
pointed out to us, he was like all musical 
and other artists who congregated about 
Munich. Dr. Cooper of West Virginia 
read a paper on the boat concerning art 
in Europe and we were deluged with it 
in the Louvre and Luxemburg, but we 
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had to get in the atmosphere of Munich 
before it was really impressed deeply 
upon us. Homes of artists, the Royal 
Opera House and old museums and art 
galleries, all helped to intrench the spell. 
While Munich is the home of art, it is 
also the home of Municher beer, the most 
largely used brand in Europe. One could 
not pass out of the Bavarian capital with- 
out noticing the work done by women 
and dogs. They cleaned streets, worked 
on the railroad and, in fact, seemed to 
do all the heavy work. Likewise we 
noticed an alertness and activity not seen 
before. Every point frowned upon you 
with troops and every official, however 
small, wore a uniform. Policemen with 
metal helmets and upturned moustaches 
directed the inquiring ones very politely. 
Hardly had we landed here before the 
news of the death of the Archduke and 
Duchess of Austria reached us. Fears 
were expressed lest we might not get 
accommodations in the Austrian capital. 
These were soon cleared, for on July 2nd 
we found ourselves comfortably settled 
in Vienna. 


Little can be said of Vienna as a city. 
It is wel built and national buildings are 
noticeable for their numbers and beauty. 
The regal bodies had arrived in the 
meantime and lay in state in the treasury 
building, awaiting the midnight funeral 
the following night. Needless to say, our 
curious crowd was out to see everything 
and went to see the procession off to the 
depot. Independence Day found us still 
in Vienna and, according to custom, all 
Americans went out to Baden, thirty 
miles distant, to celebrate in true Amer- 
ican style, witnessing the great American 
sport. 

Clinics had been crowded upon us in 
such rapid succession that the rest in 
Dresden, viewing the art and sculpture 
of the capital of Saxony, was a much- 
appreciated recreation. This Florence 
of Germany is rightfully named, for 
homes and lawns are the prettiest on 
our trip. Royal palaces and museums 
as usual were visited, where are accu- 


mulated relics and art of ages gone by. 
Time whirled by and we had to leave 
this little oasis of our trip and hurried 
on to Berlin. Here clinics were in abun- 
dance, so many did not get to see the 
beauties they desired, but statuary on 
the boulevards, royal palaces, art gal- 
leries, the Dome and Arch on Unter den 
Linden and Sans Souci with her summer 
royal palaces at Potsdam should be suf- 
ficient for the most fastidious on such a 
hurried trip as this. The party was 
entertained one night at the ice-palace, 
where fancy skating was done and Amer- 
ican national airs were played in our 
honor. Berlin can easily be voted the 
most progressive city of Europe. Her 
streets are uniform, broad and clean. 
Her buildings are all of about the same 
height and built of a gray granite. 


If one did not read signs he might 
mistake Berlin for one of our large pro- 
gressive American cities. Next we vis- 
ited Leipsic, where many availed them- 
selves of a tour in a Zeppelin airship, 
across. the country about thirty miles 
and return. The voyage made at an 
altitude of about 500 feet was without 
incident, but a great eye-opener to us 
in viewing the intensive farming beneath. 
The footprints of Napoleon were seen 
here in the way of an immense monu- 
ment built in commemoration of his de- 
feat. Germans are artists in building 
monuments to their victories. 


From here we went to Jena, another 
battle ground, where Napoleon was more 
successful, then to Frankfort A. M. and 
over to old Heidelburg. Here the old 
Schloss or Castle stood out in bold re- 
lief on the hill as if waiting for tourists. 
Space will not permit a description of 
this beautiful old ruin dating back to 
the middle ages and times of brain 
storms. Next in interest in this old 
medieval town is the duelling between 
the frats of the old university. This 
barbarous custom is still carried on in 
its glory and encouraged for the purpose 
of developing courage in the wary Teu- 
ton. One cannot conceive how this coun- 
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try of advanced intellect will encourage 
her sons to chop each other up as we 
saw them do. 

From here a few availed themselves 
of the opportunity to run down to Frei- 
burg in the Black Forest and see Kroenig 
put on his Twilight Sleep. I should like 
to talk upon this delusion, but as I am 
merely sightseeing, must hurry on, catch 
the party for Weis Baden and make the 
trip up the Rhine. 

One of the great atnicipations of our 


tour was at hand. It was Sunday morn-. 


ing, a little cloudy, but all boarded a 
river boat and were off. Flat banks 
drifted into rolling hills and later into 


abrupt slopes along either side, whose 


terraces were covered with vineyards. 
Soon Bingen, Fair Bingen of our childish 
reading days, hove up. Not the vine- 
clad and green swards as we read in 
poetry, but a busy little ‘manufacturing 
and railroad town of about 10,000 in- 
habitants. Then the Mouse Touer and 
famous Lorellei Rock met our view. In- 
terspersed and perched every 
promontory was a castle of some feudal 
baron of medieval days. First we were 
astounded from numbers, then wondered, 
admired, were pleased and finally en- 
dured. We lunched on board and ac- 
cording to tradition took the baptismal 
on our first trip. The day was a pleas- 
ant one and passed all to soon, landing 
us in the popular old cathedral town at 
sundown. From Cologne we went over 
to Dusseldorff as the guests of Professor 
Witzel. After good clinics we were 


‘feasted in the beautiful hospital gardens, 


after which we went out to the Bayer 
Drug Company’s factory as their guest. 
The employees of this factory have a vil- 
lage of their own, of about 15,000 in- 
habitants. After showing us over the 
factory, all were tired and primed for 
the feast to come. 

Little more can be said than that this 
was a feast for gods, as only Germans 
know how to serve. I need not enlarge 
upon this climax of our entertainment 
while abroad. Suffice it to say, it was 


a band: of blood royal aristocracy, owning 
the world, who came from that banquet 
rom on that memorable evening. We 
returned to Cologne, visited its cathedral 
and art gallery where the beautiful 
Princess Louise is to be seen, then bid 
adieu to Germany. In no country were 
we so royally treated and from none 
did we absorb more. One 1s early made 
cognizant of the progress and aggressive- 
ness of the German. He loves approba- 
tion and wants everything he does to 
be recognized. He is in the van and is 
conscious of it. He wants to ride in the 
band wagon on the front seat and by 
his work deserves the place. He falls for 
new fads and grasps at things that make > 
us doubt. On the whole they are the 
most progressive, highest educated and 
most hospitable nation in Europe. With 
no little feeling of regret did we leave 


* this great national host and hurry on to 


the fated Brussels. The Belgian capital 
is a beautiful gay city of the Paris type, 
having a half million souls. Most of the 
time here was taken up with sightseeing. 
Some went to Ostend, while all visited 
the galleries and Waterloo, at that time 
the most restful spot in Europe. 

Our tour could not be complete with- 
out the land of the old windmill, so to 
Amsterdam next we hied and up to Mar- 
ken in the Zuyder Zee. Here flourish 
in their medieval customs the children of 
the wooden shoes. 

The clouds were growing angry in the © 
east and we crossed the chanel ere the 
storm broke. All London was astir, suf- 
fragettes preaching equal rights, agita- 
tors demanding war and Socialists oppos- 
ing it. Amidst all this turmoil the Inter- 
national Congress and the London clinics 
continued unabated. Refugees, grimy 
with dust and sweat, arrived every hour, 
telling tales of hardships. Kitchener 
called for troops, a bank holiday came 
on and the king declared a four days’ 
continuance of the same. Checks and 
paper money no longer served to pay 
bills, gold became frightened and a gen- 
eral panic pended. Soon the crisis was 
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passed and checks were accepted. Res- 
ervations for home were made and often 
cancelled the same day by the boat being 
taken off. Women were hysterical and 
men panicky. Enormous sums were paid 
for steerage passage home by men of 
wealth. A few took it more calmly, took 
reservations a few weeks later and toured 
the British Isles while waiting. They 
were the most fortunate it proved later, 
for service to America was freely re- 
sumed after a few weeks. Ruins, castles 
and places of interest over the British 
Isles were visited and the dull moments 
were spiced by reading war news. The 
Congress had scattered and gotten home 
like rats from a burning ship. Now and 
then a loiterer was met and how af- 
fectionatly each others’ hands were 
grasped. So all arrived home, I think, 


with but little real inconvenience, only | 


experiencing a thrill, for which they 
would not take worlds. The tour was 
over and we had a moment to think 
back. We were treated like princes by 
all and we left the old country shores 
with not a little reluctance. A little 
more sentiment is developed in a tour 
than going alone and settling down at 


one place for hard work. 


In conclusion, I believe every doctor 
should tear away from his arduous rou- 
tine and take a similar trip occasionally. 
He owes it to himself, family and patrons. 
Nothing will broaden one more. He is in 
constant touch with his co-workers, lis- 
tening to master minds and seeing the 
wonders to be seen. I can’t say I am 
wildly enthusiastic over foreign surgeons 
in general, for they are in no way su- 
perior to our own. Human life does not 
count for so much abroad as with us, 
consequently experiments are more rife. 
Autopsies are allowed on nine-tenths of 
all deaths, which is important. Path- 
ological and anatomical laboratories are 
developed almost to perfection. Laws 
are not adjudged against the surgeons 
as severely as here. In general, oppor- 
tunities for clinical experience is superior 
to ours. Clinicians are genteel and oblig- 


ing and always ready to stop and ex. 
plain. Asepsis is not handled as prac- 
tically as with us and in some places its 
merits are even questioned. Anesthetics 
are in the balance. Hospitals are not 
so good or so elaborately equipped. Dis- 
cipline in hospitals does not seem to be 
up to our standard. A tour like this has 
many advantages, and like disadvan- 
tgaes. Should I repeat one, I’d choose 
a smaller body. One gets value received 
from either the clinical work or sight- 
seeking, but combined one gets double 
value. The route taken seems to be a 
well-trodden one and I believe could 
scarcely be improved upon. The time is 


just sufficient not to tire and for the 


doctor who has business at home is ideal. 
To lovers of antiquities, art and scenery 
combined with a clinical course, the 
itinerary was complete. Much could be 
said on any One of these, but a paper 
on general sightseeing cannot go into 
detail. From outward observation, Eu- 
rope will not be at home to guests for 
a few years now, but at the end of that 
time, I should recommend that a society 
like this take a similar tour, only in 
smaller numbers. 


R 


NOTES FROM THE MEDICAL SCHOOL. 
JOHN SUNDWALL, M.D.. Lawrence. 
The Thyroid Gland. 


The recent work of Professor R. R. 
Bensley on the thyroid gland of the opos- 
sum has much in it that should prove of 
great interest to clinicians. In the first 
place, Bensley found two distinct cell 
types in this gland. In addition to the 
regular cuboidal epithelial cells con- 
cerned in the secretion of coloid, typical 
of all thyroid glands, a second type of 
cell is present which simulates in every 
respect the chromophil cells in the an- 
terior lobe of the hypophysis of mam- 
mals. They are large ovoid cells filled 
with granules which stain deeply in acid 
and neutral dyes. That these are spe- 
cific cells of internal secretion there can 
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be no doubt, but just what their true sig- 
nificance is it is, of course, impossible to 
state. It has been suggested that they 
may be a diffuse parathyroid gland. 

As the oposum represents one of the 
lowest forms of mammalian life, it would 
be of great interest to know just what 
has become of these cells of internal 
secretion in the higher mammals. No 
such cells have been demonstrated in 
the human. Do other cells in the latter 
perform a function similar to that of 
these apparently important cells in the 
thyroid gland of the opossum? 


Of greater clinical significance, per- 
haps, is the report of Bensley on the be- 
havior of the regular epithelial cells— 
those concerned in regular colloid secre- 
tion. When the thyroids are removed 
from the opossums when these animals 
are in their native haunts or soon after 
captivity, they show the typical normal 
structure as seen in thyroids in general— 
tubules filled with colloid, the lumen 
formed by a single layer of low cuboidal 
cells. Numerous needle-like crystals are 
seen within the cytoplasm of these cells. 

After opossums have been in captivity 
for some time the epithelium undergoes 
marked hyperplasia. The colloid sub- 
stance decreases in amount and the 
hyperplastic epithelium fills the lumen 
originally occupied by the colloid. The 
crystals disappear and new secretion 
granules are observed within the hyper- 
plastic epithelium. In fact, the picture 
is similar to the one seen in the thyroid 
gland of exophthalmic goitre. Bensley 
had previously noted these new secretion 
granules in the latter. Just what the 
significance of these granules is it is dif- 
ficult to say. Bensley suggests that the 
thyroid cells may be polyvalent in func- 
tion and that the granules may represent 
the antecedents of another secretion sub- 
stance besides colloid. 

From the pathological standpoint then 
the opossums have developed, while in 
captivity, a goitre of the exophthalmic 
variety. What factors are responsible 
for this hyperplasia is, of course, un- 
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known. Whether it is due to captivity 
itself or to diet—food or water, or both— 
are interesting speculations. That the 
thyroid gland of other animals is a very 
unstable organ has been demonstrated. 
In fishes, Marine has shown that goitre 
can be produced by abnormal foods— 
such as livers, overcrowding, and insuf- 
ficient water supply. Changes in food 
and environment of these fishes affected 
the gland. In mammals—rats, puppies, 
lion cubs—likewise, goitre has been pro- 
duced by food—diet composed solely of 
raw meat. 

These hyperplasias are, as a rule, as- 
sociated with pronounced decrease of 
colloid and of course its iodine content. 
Marine has suggested that the thyroid 
gland in exophthalmic goitre has the 
same effect on patients or animals as 
any other gland that has the same 
amount of iodine. In other words, it ap- 
pears that exophthalmic goitre is not a 
condition of hyperthyroidism, but, on 
the other hand, hypothyroidism—due to 
deficient iodine. Attempts to produce 
the pathological changes as seen in the 
thyroid in exophthalmic goitre by the ad- 
ministration of thyroid or iodine contain- 
ing substances have failed. 

Investigators have shown that there is, 
as a rule, a rapid reversion to the nor- 
mal histological picture when iodine is 
given to animals with hyperplastic thy- 
roids. Bensley substantiates these obser- 
vations of others. Opossums kept in 
captivity all winter and which showed 
high degrees of hyperplasia of the thy- 
roid and only traces of colloid demon- 
strated marked colloid involution after 
treatment with the syrup of iodide of 
iron. Thyroids from animals thus treated 
with syrup for from seventeen to twenty- 
five days showed a pronounced reforma- 
tion of follicles with colloid. Practically 
all the regular epithelium contained 
droplets of colloid varying in size. 

In light of these experiments and ob- 
servations, the majority of clinicians still 
hold to the old view that exophthalmic 
goitre is a condition of hyperthyroidism 
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and that the administration of thyroid 
or any iodine containing substance would 
be but to aggravate the symptoms. Sur- 
geons, as a rule, are pronounced in this 
view, judging from the great number of 
thyroidectomies performed yearly and 
with apparently excelent results. So sat- 
isfactory have’ been the reported results 
of surgeons, that they have so impressed 
the average clinicians of the imperative- 
ness of surgical intervention in exopthal- 
mic goitre, that the latter have taken this 
form of therepeusis as the only one. 

Still such clinicians as Professor Jane- 
way and Professor Barker call attention 
to the frequency of improvement and 
permanent cures of pronounced cases of 
exopthalmic goitre without surgical in- 
tervention. 


Thyroid and Thymus in Graves Disease. 


That the thymus gland is frequently 
hyperplastic or persistent in Graves dis- 
ease has been known for some time. In 
the proceedings of the Johns Hopkins 
Hospital Medical School (J. H. B., Feb., 
1915) Professor Halsted calls attention 
to the relation of the thymus to Graves 
disease. His comments are, in part, as 
follows: That an enlarged thymus has 
been found in at least 95 per cent of the 
fatal cases of Graves disease is claimed 
by Dr. Capelle in Professor Carre’s clinic, 
while Dr. Albert Kocher concludes, “It 
is, however, remarkable that in quite a 
large number of the Basedow patients 
there is found a late hyperplasia or late 
involution of the thymus.” Dr. Capelle 
treated successfully a typical case of 
exophthalmic goitre by resection of the 
thymus without molesting the thyroid at 
all. Others have confirmed this work of 
Dr. Capelle. 

The thymus then may be responsible 
for some of the symptoms noted in 
Graves disease. Where lobectomy has 
failed to relieve the patient, a persistent 
thymus may be responsible. It has been 
known for some time that X-ray causes 
marked involution of this gland. With 
a view of determining whether persistent 


thymus is in any way responsible for 
the unsatisfactory results after thyroidec- 
tomy in Graves disease, Professor Hal- 
sted selected six of his cases on whom 
double lobectomy had been performed, 
but the results had been far from satis- 
factory. X-ray treatment of the thymus 
was begun with a view of instituting in- 
volution. ‘In each case the result of 
radiation was prompt and striking.” 


Bumsted (Med. Rec., March 20) states 
that neutral quinine hydrobromide, in 
five-grain doses three or four times a 
day, is of decided value in more than 
half the cases of exophthalmic goitre, 
and that iodine can be safely used only 
where the thyroid is undergoing degen- 
erative changes. In his opinion, of all 
the glandular extracts which have been 
tried, thymus has given the best and 
most permanent results, and its effects 
are greatly increased by giving with it 
small doses of adrenalin. 


O’Day of Portland, Oregon (N. Y. 
Med. Jour., April 3), reports his experi- 
ence in exophthalmic goitre complicated 
with diabetes. He found that the dia- 
betic condition disappears in direct ratio 
with the steps of the boiling water de- 
struction of the thyroid. He used the 
boiling water injection method of Porter, 
and found that the urine became nega- 
tive in a short time and the glycosuria 
did not reappear on increasing the 
amount of carbohydrates consumed. 


BR ~ 


A clipping from a Michigan paper, 
just received, states that the Supreme 
Court in that state has recently handed 
down a decision upholding the constiu- 
tionality of the Medical Act of 1913 
and holding that chiropractors come un- 
der the provisions of the act and must 
submit to an examination before they 
will be granted a license to practice. 
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Forty-eighth Annual Meeting of the 
Kansas Medical Society, Wednesday, 
and Thursday, May 5th and 6th, 1915. 


The meeting will be held in the Ma- 
sonic Temple and a dinner will be served 
on the evening of Wednesday in the same 
building. This dinner will be followed 
by a joint paper by Doctors Beckman and 
Carman of the Mayo Clinic, Rochester, 
Minn. The subject of their paper will 
be “Peptic Ulcer, Its Diagnosis and 
Treatment.” The completed program 
will be found on another page. 

The local committee is arranging its 
plans in anticipation of the largest’ at- 
tendance ever had at a Kansas State 
Medical Society. 

The staff, both at St. Margaret’s and 


Bethany Hospital, are arranging for 


some special clinics on both Tuesday and 


Friday morning. That will be the morn- 
ing preceding and the morning following 
the regular meeting. 
Notice. 


The Committee on Necrology would 
like to have the names of all deceased 
members who have died during the past 
year. 

There will be an hour designated in 
the regular program to hear eulogies 
delivered by some member selected by 
the society. 

‘Will the Councillors, or Secretaries of 
County Societies, please send me the 
names of members who have died dur- 
ing the year, that arrangements may be 
made for that hour. 

DR. W. F. SAWHILL, 
President and Chairman Committee on 
Necrology. 
Concordia, Kans. 


B 
Epidemic Jaundice. 

During the late fall and winter months 

a good many cases of acute ferbrile icter- 
us, of an apparently infectious charac- 
ter, have been reported from Topeka and 
neighboring towns. While our collec- 
tions of cases hardly justifies the distinc- 
tion of an epidemic, they were unques- 
tionably of an epidemic infectious type. 
Several of the cases have been admit- 


ted to Christ’s Hospital, a few of them — 


with a fairly justifiable diagnosis of ap- 
pendicitis and a few others with a diag- 
nosis of gallstones. None of them was 
operated, however, and in a few days 
the nature of the affection was disclosed. 
The.reports of one or two cases will il- 
lustrate in a general way the symptoms 
manifested by all of them. 

Mr. C. was a student at the university 
and, about December 1, suffered a slight 
indisposition, with headache, nausea, loss 
of appetite and general malaise. After 
a couple of weeks these symptoms had 
practically disappeared. About January 
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first these symptoms returned in a more 
violent form and there was backache, 
pain in the limbs, nausea and fever rang- 
ing from 101 to 104 degrees. On Jan- 
uary 3rd he had a severe chill, followed 
by high temperature, dyspeptic symp- 
toms, pain in the region of liver and 
stomach and colic pains in the bowels. 
These symptoms continued with more or 
less severity for about one week, when 
jaundice developed and continued for 
about a month. During the acute symp- 
toms the pulse ranged from 38 to 120. 
The liver was slightly enlarged. The 
urine contained much bile pigment and 
the stools were clay colored. 

Mrs. H. S. was admitted to the hos- 
pital on January 28, with the following 
history: On January 24 she had pain 
in right side, followed by severe chill, 
no vomiting or nausea. Was seen next 
day by family physician and a diagnosis 
of appendicitis was thought most prob- 
able. On entrance to the hospital the 
patient had a temperature of 102 de- 
grees. Right side was rigid and boardy 
with pain throughout the abdomen, more 
marked on right side. There was also 
pain in the chest. Patient complained 
of sore throat and the pharynx and fau- 
ces showed slight congestion. There was 
also cough but no expectoration. Blood 
and urine were negative. Temperature 
continued, 100 degrees in the morning 
and 102 degrees in the afternoon, grad- 
ually decreasing until it became normal 
on the sixth day. The cough increased 
and continued throughout stay in hos- 
pital, paroxysms often ending in vom- 
iting. No sputum and no rales. The 
pain in right side and rigidity had al- 
most disappeared at the end of the first 
week, when the jaundice was noticed in 
the conjunctiva and in the urine. Jaun- 
dice increased to moderate degree and 
continued to the end of the second week, 
when the patient left the hospital. There 
was no perceptible enlargement of the 
liver and no tenderness over gall bladder. 

Another case in which the symptoms 
were less violent and of shorter dura- 
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tion was that of Mrs. B. She began with 
a rhinitis and all of the usual symptoms 
of an attack of influenza. Temperature 
of 101 degrees continued for a few days 
and then declined. Three days later 
she had a temperature of 102 degrees 
with pain and soreness in abdomen. A 
little jarring of the ear caused severe 
pain in the region of the gall bladder. 
Jaundice appeared next day. There was 
persistent vomiting of sour transparent 
material with no bile. Stools were white 
and there was bile pigment in the urine. 
Temperature continued for three days 
and then declined. She was sleepless 
during the fever stage. Jaundice began 
to disappear on third day and was all 
gone by the end of the week. 

In none of these cases was the jaun- 
dice so pronounced as that which is seen 
in gall stone cases. 

There is not a complete correspond- 
ence between these cases and the typical 
cases of Weil’s Disease, as they were re- 
ported in the early nineties. Those cases 
were of more violent onset and the symp- 
toms were more pronounced. There was 
always definite enlargement of the 
spleen and of the liver and nearly always 
albuminuria with casts. In those days 
Weil’s Disease was regarded as distinct 
from the milder forms of epidemic infec- 
tious jaundice, but more recent writers 
appear to have abandoned a distinctive 
classification and Weil’s Disease is used 
synonimously with Fiedler’s Disease, 
Acute Febrile Jaundice, and Epidemic 
Catarrhal Jaundice. It is described by 
Anders as “An acute febrile disease, 
probably specific in origin and charac- 
terized by jaundice, remittent fever, and 
muscular pains.” 

In 1886 Weil first described the dis- 
ease as an infectious jaundice occurring 
in epidemics in various parts of the 
world. The nature and origin of the 
infection is not definitely known. Jae- 
ger, in 1892, claimed to have isolated, 
from the urine during life and from the 
tissues of fatal cases, an organism which, 
inoculated upon lower animals, caused 
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lesions analogous to those found in man. 
This organism was called “bacillus pro- 
teus florescens.” Seven of Jaeger’s cases 
apparently contracted the disease from 
bathing in a river, the water of which 
was found to be defiled. An epidemic 
among the fowl on the banks of a trib- 
utary stream occurred. The same organ- 
isms were found in the fowl and by in- 
oculation similar lesions were produced 
in other animals. The organism was also 
found in the water from the stream. Ob- 
servers have not all accepted the bacillus 
proteus florescens as the etiologic factor. 
Diosini considered it a non-specific poi- 
soning of the gall-passages. Cockayne 
attributed it to a biting insect. Some 
French authors seemed to consider it a 
ptomaine poisoning. 

Most observers state that the disease 
is most likely to appear during the sum- 
mer months, but in the earlier reports 
of similar epidemics, and it had been ob- 
served for at least ten years before 
Weil’s description, it seems to have been 
most prevalent from September to De- 
cember. 

Practically all of the reports agree as 
to the enlargement of the spleen and 
liver and derangement of the functions 
of the kidneys. Autopsies have revealed 
a fairly constant group of lesions. There 
was granular and fatty degeneration of 
the liver cells, with evidences of inter- 
stitial hepatitis, without catarrh of the 
gall-ducts and without obstruction to the 
flow of bile. There was degeneration of 
the renal epithelium with indications of 
interstitial nephritis. 

Werther, in 1889, presented an an- 
alysis of 71 cases of Weil’s Disease. In 
the cases under observation the tempera- 
ture reached its maximum on the first 
or second day and continued high for 
three or four days, with a notable re- 
mission during the night between the 
fourth and sixth days. Subsequent de- 
fervescence was by lysis. There was head- 
ache and vertigo. Usually there was 
some mental dullness, general malaise, 
and, sometimes, somnolence. At night 


the patients were restless. Muscular 


pains, especially in the thighs, and hy-— 


peraesthesia were usually present. There 
was excessive thirst ‘and nausea and 
vomiting were present in the early stages. 
The respiration was frequent. The pulse 
was at first frequent, often small, some- 
times dicrotic. There was diarrhoea more 
frequently than constipation. The stools 
were not always clay-colored. The urine 
was diminished, frequently albuminous, 
but the functions of the kidneys were al- 
ways restored. The spleen was enlarged 
in many cases and the liver in a smaller 
number. 

Freyhan, in 1894, reported what was 
called a typical case. A man, 32 years 
of age, was suddenly seized with a chill, 
fever, headache, followed by semi-coma, 
and next day had jaundice, dry and 
coated tongue, temperature of 102 de- 
grees, pulse 100. Urine was dark, 
containing bile pigment, trace of al- 
bumen, some hyaline casts, a few red 
and white cells. The liver and spleen 
were enlarged. The stools were loose 
and passed unconsciously. The fever 
terminated by lysis in a few days, the 
other symptoms disappearing at the same 
time. Severe pains occurred in the 
calves. 

Various observers have reported epi- 
demics of acute infectious icterus, with 
symptoms similar to those described by 
Freyhan, in which the claim was made 
that it was a disease distinct from Weil’s 
Disease. In 1890, Meinert described an 
epidemic of icterus occurring among 
children. His review covered a collec- 
tion of 518 cases in Saxony, during the 
autumn of 1889. In these cases there 
were fever, vomiting, constipation, con- 
gestion of liver and spleen, lasting for 
three or four days. One or two days 
after defervescence, the icterus appeared 
and lasted about eleven days. Disorders 
of -the respiratory tract and especially 
influenza seemed to predispose to the 
attack. Meinert insisted that this was 
a disease, essentially infectious, distinct 
from Weil’s disease, and not to be con- 
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founded with any other disorder. How- 
ever, the symptoms do not differ so ma- 
terially as to justify a separate classifi- 
cation. The most notable difference be- 
ing that in all of these cases the icterus 
appeared after the subsidence of the in- 
itial stage and continued for a longer 
time. There may also be noted the as- 
sociation with disorders of the respira- 
tory tract, especially influenza. 

Epidemic jaundice was quite prevalent 
during the civil war and the report of 
the Surgeon General notes that many 
diseases were accompanied with jaun- 
dice. There were, however, a large 
number of disorders in which the change 
of color was so prominent a symptom 
that the disease was recorded as jaun- 
dice in over seventy thousand cases 
among white troops only. Generally 
these cases were sporadic, though some- 
times a series of cases in a command 
constitued an epidemic, and a review 
would classify about eleven thousand of 
the cases under the heading of “epidemic 
jaundice.” 

One case-book reports the symptoms, 
which may be abstracted as follows: 
Usually excitement of the pulse; head- 
ache; backache; nausea and vomiting; 
constipation or diarrhoea usually pre- 
ceded or succeeded the invasion; pain 
in lumbar or epigastric region; generally 
the right hypochondriac region was ten- 
der; occasionally pain in right thorax, sel- 
dom in left; nausea and vomiting usually 
ceased in first week. Appetite was ab- 
sent; the stools light in color, deficient 
in bile; urine dark; eyes assumed yel- 
lowish, green, muddy color. The skin 
showed a yellow green tint; tongue 
brown, dry, glazed or cracked. 

Surgeon Hazlett, Second West Vir- 
ginia, reported sixty-four cases of epi- 
demic jaundice in three months. Sur- 
geon Brown, Seventieth New York, re- 
ported, one month, “many cases of ic- 
terus of miasmatic origin.” Surgeon 
Grimes, Thirteenth Kansas, reported 


quite a number of cases of jaundice, say- 
ing the disease resembled an epidemic. 
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The Surgeon General says: “Many 
with the epidemic relations were prob- 
ably due to an action of the malarial 
influence, similar to that which in its 
intensity gives rise to the haematuric va- 
riety of malarial fever. It was well 
recognized that jaundice was of more 
frequent occurrence in malarious than 
in non-malarious localities.” 


There is a record of an epidemic of 
jaundice at Talladega, Fla., which is in 
a malarious district, in 1907. Dr. D. P. 
Dixon reported two hundred cases, twen- 
ty-five were children and of these eight 
were infants. The blood of the latter 
contained plasmodium malariae. Symp- 
toms; Headache; malaise; drowsiness; 
abdominal pain; cramps in legs; subse- 
quent vomiting; moderate temperature, 
rising in some cases to 104 degrees; chills 
and chilliness. Jaundice came on sev- 
eral days after the appearance of the 
first symptoms, and at about the time 
the temperature was subsiding. 

Dr. R. V. Dolby, South Africa, reports 
epidemic jaundice: “Patients will come 
complaining of loss of appetite, nausea, 
vomiting, a feeling of malaise, and al- 
ways with a history of constipation or 
diarrhoea. In many patients the tem- 
perature will be 100 degrees to 103 de- 
grees, while in malarial patients an at- 
tack of ague ushers in the disease. In 
a few hours great pain in the epigastrium 
and right hypochondriac region develops. 
The liver is enlarged. Later the yellow 
discoloration of the skin and eyes shows 
iself. The disease lasts from ten days 
to three weeks.” 

The cases observed during the past 
winter correspond most closely with those 
reported by Meinert, whether they be 
dignified by the name of Weil’s Dis- 
ease or be classified as cases of acute 
infectious jaundice. 

Laboratory findings have not confirmed 
the conclusions of Jaeger as to the re- 
sponsibility of the bacillus proteus flores- 
cens in the causation of the disease, and 
they, have added nothing to our knowl- 
edge of its etiology. 
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Editorially, the Medical Record (Vol. 
(LXXXIII, p. 298) says of epidemic ca- 
tarrhal jaundice: “Actual epidemics 
may occur. A distinction must be made 
between this disease and that of Weil. 
The latter differs from the former mainly 
in degree of severity.” 


BR 
The Governor Eliminated It. 


No one questions the right of the Gover- 
nor to veto any appropriation which is ex- 
cessive or unnecessary. The people hold 
him, in large measure, responsible for the 
cost of his administration; they also hold 
him responsible, in an equal measure, for 
the maintenance of a standard of effici- 
ency, creditable to the state, in all public 
institutions. No one has a right to ques- 
the exercise, by the Governor, of his pre- 
rogative in vetoing the appropriation for 
the Rosedale Hospital, if his reasons for 
doing so are sufficient. But a careful 
review of the situation will convince most 
of us that the reasons given in his mes- 
sage, which we quote below, do not justify 
his decision. ? 


“I find it necessary to exercise the executive’s 
prerogative to eliminate certain items in appro- 
priation bills. 

“T have stricken out the item appropriating 
$50,000 for a new hospital building in connec- 
tion with the school of medicine at Rosedale. I 
fully appreciate the work this department of the 
University of Kansas is doing, but doubt whether 
the work done is commensurate with the cost. 
This school graduated ten physicians last year at 
an expense to the state of $30,000 above all fees 
and tuition. The senior class this year numbers 
twelve members and the expense to the state will 
exceed that of last year. 

“Kansas will, of course, maintain its univer- 
sity, but with our primary and secondary schools 
in their present condition, and so urgently in 
need of money, opinion is divided as to the wis- 
dom of the maintenance of professional schools 
at the state’s expense, when there is no lack of 
them in the educational field. Certainly Kansas 
cannot afford to pay from the state treasury 
$3,000 each for the education of new physicians. 
The $5,000 asked was for the first cost of the 
building. Its erection would call for greatly in- 
creased appropriations for maintenance at the 
next session.” 


The Governor estimates the value of the 
Rosedale institution to the state by the 
number of physicians it produces, and by 
dividing the total cost of maintenance by 
the number of students graduated, he con- 


cludes that it costs the state $3,000 for 
each physician it produces. This method 
of calculation is hardly fair, but it is 
equally as fair when applied to the other 
state schools. 

As we have not at hand the figures from 
which the Governor drew his estimate, we 
wil take the appropriation for the Rose- 
dale school and hospital and dispensary, 
for 1915, the amount of which is $41,569. 

We have just received a statement from 
Rosedale to the effect that there are now 
fifteen students finishing the course. The 
cost per graduated physician then, esti- 
mated according to the method adopted by 
the Governor, will be $2,771. 

The total appropriation for the Univer- 
sity for 1915 was $857,113. Deducting 
from this $175,000 appropriated for new 
buildings, we have the cost of the state 
for the issuing of 250 degrees of all kinds, 
$682,113, or $2,722 for each degree con- 
ferred. The excess of cost for the educa- 
tion of a physician over the average cost 
for finished product of all departments of 
the University, including arts and sciences, 
is $49. 

But the report for last year will show 
that during the year a large number of 
charity patients were cared for at the 
Rosedale Hospital—amounting to 5,745 
free hospital days. The cost per hospital 
day for maintenance is shown to be $1.71, 
which is really lower than it should be 
for a hospital of this kind. At this rate 
the total cost for the care of these free 
patients would be nearly $10,000. 

While these cases are used for the pur- 
pose of instruction, the caring for them is 
distinctively a function of the state apart 
from education; and its cost should not 
be included as a part of the cost of edu- 
cating medical students any more than the 
maintenance of the Topeka Asylum should 
be charged to the training school for 
nurses at that institution. 

But if we deduct from the amount ap- 
propriated for the school and hospital the 
cost of caring for the free patients in the 
hospital—for which $10,000 is a very low 
estimate—we would have $31,569 to rep- 
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resent the cost to the state for the fin- 
ishing of 15 medical students, or a cost 
per each of $2,104, which is $618 less than 
the average cost for the finished product 
of all departments. 

The Governor says: “Opinion is divided 
as to the wisdom of the maintenance of 
professional schools at the state’s expense, 
when there is no lack of them in the edu- 
cational field.” Why the professional 
schools only? What better argument is 
there for the maintenance of industrial 
departments or for the agricultural college 
than for the school of medicine, school of 
law, school of journalism, or school of en- 
gineering? Are there more or better rea- 
sons for the maintenance by the state of 
the collegiate departments of the Univer- 
sity than for the maintenance of its pro- 
fessional schools? There is certainly no 
lack of colleges in the educational field. 

Scientific farming and scientific stock 
raising are of no more economic value to 
the state than the intelligent conservation 
of the health of the people. 

The benefits derived from the medical 
school can not be estimated by the num- 
ber of physicians it produces each year, 
for, even beyond the great work being 
done for the relief of .the state’s poor af- 
flicted citizens at the Rosedale Hospital, 
there are inestimable benefits which the 
medical profession derives from the re- 
search work being prosecuted by the fac- 
ulty of this school. The recent advances 
in medicine have depended to a large ex- 
tent upon the investigations made by the 
salaried instructors in the well-equipped 
medical schools of the country. Our own 
medical school has of late years accom- 
plished a great deal for the enlightenment 
of the profession upon the etiology and 
pathology of disease through its research 
work; and when the results of this work 
are made available to the profession, the 
people will reap the benefits through the 
increased efficiency of their physicians. 


It is unnecessary to tell you that there 
will be a good meeting and a good time 
at Kansas City, May 5 and 6. There is 


always a good time there. The program 
will assure you that there will be a good 
meeting. 

BR 


This Journal, together with quite a 
large number of other medical journals, 
will devote the July number entirely to 
the subject of cancer. Reports of cases 
and literature of various kinds bearing 
upon the subject will be welcome. All 
copy for this number should be in the 
hands of the editor by June 15th. 

R 


We are particularly pleased in being 
able to report that we have finally made 
arrangements for regular reports upon 
the medical work being done at the Uni- 
versity Medical School. We are sure that 
these reports will add very materially 
to the interest of the Journal and will be 
of great value to its readers. The first 
installment, apears in this issue. 


Dr. C. W. Lathrop has recently opened 
up the Lathrop Hospital at Norton. It 
is a two-story brick building and is 
equipped with all the modern conveni- 
ences for the treatment of surgical and 
medica! cases. It has a capacity of fif- 
teen beds and was constructed at a cost 
of about $15,000. A training school for 
nurses has not been established but is 
being contemplated in the future. 


The proprietor of a so-called “Tricho- 
logical Institute” in New York is send- 
ing letters to physicians, asking them to 
refer their patients, who have hair trou- 
bles or who want to keep from having 
hair troubles, to him for advice. This is 
what he says of himself in this letter: 

“Mr. Parker has had 40 years’ prac- 


tical experience in treating the hair, daily | 


treating from 80 to 100 heads personally 
in his modern and up-to-date establish- 
ment here, besides giving his personal at- 
tention to a large number of mail in- 
quiries from all over the country. He is 
admittedly one of the best mentally 
equipped hair specialists in this city.” 
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That is certainly going some. Suppose 
he puts in ten hours a day and only treats 
eighty patients, that would be seven and 
one-half minutes to the patient. We 
imagine it must also take some time to 
“personally” attend to his “large num- 
ber of mail inquiries’ and for the tonics 
which are “manufactured by him per- 
sonally.”’ 


BR 

The following is an exact copy of a 
card which appears on the envelopes 
used by a certain Kansas practitioner: 

“The discoverer of only positive cure 
for Catarrh, Hay Fever and Tuberculosis, 
by inhaling a dry gas which is a power- 
ful Germicide and anteseptic, at once de- 
stroying the mycrobes and producing a 
healing process, breathing it directly in 
all parts of the head, bronchial tubes, 
tuberculosis of the lungs, and in the 
blood.” 


A few months ago the manufacturers 
of Wine of Cardui brought suit against 
the American Medical Association for 
the recovery of damages alleged to have 
been caused by the publication of articles 
derogatory to the business of this firm. 
The kind of publicity given by the Jour- 
nal of the A. M. A., when it starts a 
campaign against a preparation of this 
kind, is very likely to be somewhat damag- 
ing to the business of its manufacture and 
sale. The Council on Pharmacy has us- 
ually had the evidence to back up its 
assertions before it has started anything 
against a patent medicine. It is not very 
probable that the reputation of Wine of 
Cardui will be greatly benefited by the 
evidence brought out in this suit. 

It is reported that the plaintiffs are 
trying to secure, from physicians all over 
the country, testimonials as to the thera- 
peutic value of this compound. It is un- 
necessary to suggest to our readers that 
such testimonials could be used to good 
advantage by these people in rebutting 
the charges made by the A. M. A. 

Kansas physicians are not very likely 
to sign anything of this kind. A Kansas 


physician who would sign a testimonial 
to the virtues of any preparation, con- 
taining even a reminiscence of alcohol, 
had better move out of the state. 


She Corral — 


By O. P. Davis 
“* If Thoughts Run Wild, Put Them in Bounds.” 


The state legislature has stepped in 
to save the people from the doctor by 
passing the ‘“Anti-Fee-Splitting Bill.” 
We have heard many times about the 
debt the public owes to the family doc- 
tor for his efforts, not only in curing but 
in preventing disease. We have looked 
upon canvasses from the brushes of cele- 
brated artists, portraying the heroic 
deeds, the struggles and privations of 
the doctor in peace and war, in storm 
and flood, in behalf of humanity. Every 
language abounds in proverbs about the 
unrequited labors of the doctor. But 
here is Kansas with a law on her statute 
books to save the people from the doc- 
tor’s greedy rapacity; to protect them 
not from the occasional villain in the 
profession, but from the profession as a 
whole. 

* * * 

Let me quote a portion of an editorial 
in the Topeka State Journal to show you 
that I am not interpreting the intent of 
the new law too strognly. “The family 


doctor, who is the most trusted individ- 


ual in a community, sees a case that he 
deems prospective of a surgical opera- 
tion. He takes his patient, or sends him, 
to the surgeon with whom he has a pre- 
arrangement for 50 or more per cent of 
the fee, for the operation. Thus it is 
seen that the physician places his sur- 
gical patient on the market and delivers 
him to the surgeon with whom he can 
make the best bargain. The busiest fee- 
splitters are the surgeons who exact ex- 
orbitant fees and rebate the handsomest 
checks to their patrons. * * * With 
the development of surgery, this practice 
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has grown to almost universal propor- 
tions.” 

How do you like this generous esti- 
mate of your character, my fellow mer- 
cenaries? Can you think of any more 
offensive, any more malicious insult that 
could be framed about our profession 
than this? I have been waiting to hear 
an expression of indignation or of re- 
sentment in some of the other newspa- 
pers—at least a faint breath of protest 
in our behalf in some friendly sheet— 
but I have waited in vain. And we our- 
selves are meekly turning the other 
cheek for any smarter slap that may be 
coming our way. 

* * 

I am led to make a series of more or 
less desultory observations on medical 
fees in general, and on the disposal of 
fees in particular. 

There has long been something the 
matter with the. system of fees charged 
by the medical practitioner for his serv- 
ices. It has long been customary to 
charge a flat fee of one or two dollars 
per visit in the town or city, of one dol- 
lar or less for an office consultation. 
Such charges are uniform and quite gen- 
erally adhered to by the physicians of 
any given locality, not by agreement, 
but in obedience to prevailing custom, 
and regardless, for the most part, of the 
nature of the ailment or of the amount 
of responsibility assumed by the physi- 
cian in its treatment. 

* * * 

A typhoid fever patient, skillfully con- 
ducted through the course of his disease, 
and guarded against complications, pays 
his physician less than does another pa- 
tient, similarly afflicted, who was per- 
haps less skillfully treated and was 
therefore ill longer. For in the former 
case the disease was shortened and 
therefore fewer visits made. In other 
words, charges for medical services, on 
the basis of the number of visits made, 
put a premium, not upon efficiency of 
treatment but upon that easy-going, 
happy-go-lucky management that is the 


very antithesis of efficiency. If the con- 
scientious practitioner feels prompted to 
exercise an unusual watchfulness over 


a case, he is apt to be deterred by the - 


fear that the patient or his friends may 
ascribe to mercenary motives his extra- 
ordinary solicitude, knowing, as they do, 
that the visit is the basis of the charge 
made. 

* * * 

The country -visit is the service for 
which the most ridiculous plan of charg- 
ing is in vogue. In the country a visit 
is charged for on a mileage basis—so 
much a mile, one way. And this does 
not, as a rule, vary according to state 
of the weather or condition of the roads, 
Every doctor knows that this is not a 
fair way to guage the charges for his 
services. If the roads be muddy or hilly 
or otherwise difficult, it may require sev- 
eral times as long to make the journey 
as when they are the opposite. Why 
should the time element not be a prime 
consideration? But it is not! In fact, 
time and responsibilty seem to be left 
out of consideration in assessing the fees 
to be charged, whether in city or coun- 
try practice, except perhaps in occasion- 
al rare instances. 

* * * 


In obstetrics, a flat fee is charged, 
usually considerably in excess of that 
charged for a visit for ordinary ailments. 
But this fee has remained quite station- 
ery, or at least is little greater than it 
used to be before the exactions of mod- 
ern asepsis made obstetrical technique 
more intricate and laborious. The pre- 
vailing obstetrical charges are little in 
excess of those demanded by the mid- 
wife. 

* * * 

The greatest burden of family practice 
is the sense of responsibility, the worry 
and anxiety that every serious case im- 
poses upon the physician. All this he 
carries with him on his rounds and even 
to his pillow. But he charges no fee for 
this and expects no extra compensation. 
The telephone makes many a demand 
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on his time and patience, and advice 
given through this channel is usually 
gratuitous. The telephone saves the pat- 
ron many a step and many a dollar, but 
it cheats the doctor out of many a visit 
and hence deprives him of many a fee. 
He does not begrudge his patients what 
he thus gives them so freely, and makes 
no count of it in the day’s work. But it 
is one of the leaks in the loose-jointed 
business system to which all family phy- 
sicians have fallen prey all these years. 
* * * 

The physician who dispenses will find 
it hard to separate the charge for his 
professional services from the concur- 
rent charge made for the medicines fur- 
nished: At least there will be confusion 
in the minds of patrons between these 
two items, and they will frequently wish 
to prescribe for themselves a quarter’s 
worth of this or that medicine which 
was successfully employed in some pre- 
vious sickness. And the doctor, unless 
he holds a tight rein, will find himself 
riding into a blind alley, making himself 
a purveyor of medicine, and degrading 
himself and his calling below the status 
of the merest vendor. 

* 

The surgeon got off on a better foot. 
He began by charging a good stiff price 
for his services. His work is spectacular 
and impressive, and the spectacular and 
impressive usually come high. He wears 
certain grewsome vestments and inhabits 
awesome precincts. With the heraldic 
device, “Noli me tangere,” on his visor, 
and clothed in gown and gauntlets, he 
bids all stand aloof while bravely he in- 
vades the citadels of life. He is exempt 
from many of the penalties which our 
peculiar system of ethics imposes upon 
the general practitioner. The latter 
must not advertise himself, either openly 
in the public prints, or by suggestive 
methods, to the people on whom he de- 
pends for support. Even the frequent 
mention of his name in newspaper re- 
ports of sickness or accident is offensive 
to our medical traditions. But the sur- 


geon is permitted to advertise himself 
to the general profession, on whom he 
depends for his support, in many and 
various ways. He publishes reports of 
his successful doings in the medical jour- 
nals and mails reprints thereof broad- 
cast to the profession. He establishes 
clinics at which to display his skill, and 
announces such exhibitions openly and 
conspicuously to physicians in general. 
He devises surgical methods and invents 
instruments, modestly endowing them 
with his name. He frequents medical 
meetings and entertains the members 
there by elaborate description and stere- 
optical illustrations of his doings. He 
gets prominently connected with med- 
ical institutions and faculties, and even 
organizes himself into exclusrve societies 
and confers upon himself the insignia of 
a most decorous fellowship. He does all 
this without being criticised or branded 
as an advertiser, but rather has his pro- 
fessional prestige greatly increased 
thereby. 


* * * 


Naturally, the men of the profession 
in the humbler grades, who see only the 
dull and monotonous routine of daily 
practice, are more or less susceptible to 
these impressions and are influenced to 
some extent in this way to send their 
surgical cases to these gentlemen—at 
least such cases as they can control. For 
the surgeon these days does not confine 
himself to the profession for his patron- 
age, nor depend wholly on referred 
cases. The people are learning how to 
go direct to the surgeon, nowadays, and 
are not discouraged by him from so do- 
ing, to any great extent. Even while a 
patient is under the family doctor’s care 
it not rarely hapens that a prospective, 
though perhaps not urgent, operation is 
deferred until such time as the attend- 
ing physician can be dispensed with, 
whereupon recourse is had directly to 
the surgeon. Indeed, the fame of the 
surgeons, often self-created, filters down 
through the various channels, and even 
through the lips of the family doctor, 
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until it permeates the public mind, and 
the people come to have strong prefer- 
ences in the matter of the selection of 
a surgeon from the various available 
celebrities. 

* * * 

The desire to get the surgeon’s serv- 
ices first hand is largely due to the hue 
and cry that has been raised of late 
about fee-splitting. Certain self-right- 
eous surgical gentlemen, or would-be 
surgeons, have propagated the idea that 
the large fees charged by surgeons are 
thus large because of the alleged fact 
that such fees are to be divided with 
the family doctor. As a result of this 
propaganda, the patient or his next 
friend often goes shopping and gets the 
prices of the contemplated operation 
from the surgeons at first hand. And in 
no case, or at least rarely, is the price 
found to be lower than when the doctor, 
of the common garden variety, has acted 
as a go-between and has accompanied 
the patient to the hospital. 


% %* * 


Of course, when a patient needs an 
immediate surgical operation, there is 
but one thing taken into prime consid- 
eration, namely, Who can do it best? 
The price is an afterthought, and often 
left out of the question. Here the fam- 
ily doctor may have a good deal to say 
in the choice of a surgeon, as should 
be the case. But it is not entirely left 
to him, as a rule, even in such an emer- 
gency, as any physician will testify. In 
these days when surgical operations are 
so common, the people have a habit of 
forming estimates about surgeons and 
their abilities for themselves. The out- 
come of the various operations of which 
they have personal knowledge, and the 
testimony of their various acquaintances 
who have been under the knife, have 
great weight with them, and often gov- 
ern them in their final decision. 

In many cases of less urgency the cost 
of the proposed operation is deliberately 
discussed beforehand. And here again, 


as has been said before, the people are 
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not so uninformed as might be imagined 
as to the prevailing prices of such pro- 
cedures as are in contemplation. They 
are keenly alive to any marked over. 
charging along these lines and are very 
ready to cite instances where such and 
such a price was charged for a similar 
operation. 
* * 

If fee-splitting surgeons charge two or 
three times as much as the other kind, 
in order to enable them to give one-half 
or three-fourths of the fee to the family 
doctor, as alleged, it should not be very 
hard to determine who are engaged in 
this very reprehensible practice and who 
are not. It would be an extremely easy 
matter, in the face of the general knowl- 
edge already posessed by the public 
along the line of prices. As a matter of 
fact the prices asked by all surgeons for 
any given grade of operation do not 
differ by very wide margins, whether 
the case be referred or direct. Just as 
the visit and consultation prices of gen- 
eral practitioners are not widely differ- 
ent, so surgical prices are not conspicu- 
ously different. They would not dare 
be, from motives of self interest. If 
they were radically lower in price they 
would arouse the suspicion, if not the 
open accusation, of inferiority that goes 
with cheapness, and no surgeon aspires 
to such notoriety. If excessively high in 
price, they would repel a large class of 
good practice, which though willing to 
pay the common or prevailing fees, 
would yet vigorously object to paying 
what they knew to be much more. And 
the family physician would object to 
having himself suspected of being a 
partner in such an unusual fee, as would 
naturally be the case, however unjustly, 
if the price charged were excessive. The 
law of self-interest and self-preservation 
on the part of both physician and sur- 
geon will therefore keep surgical fees 
from being conspicuously at variance 
with a well-known average. 

* * * 


if then the patient or the patient’s 
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family have such a prominent voice in 
the choice of a surgeon; if the price 
charged for an operation cannot be far 
above or below what is charged by any 
reputable surgeon; whence comes the 
accusation that the patient is the victim 
of an outrageous holdup game between 
surgeon and physician? It obviously 
arises from or is inspired by those who, 
failing in their ambitions of gaining sur- 
gical practice and prestige, or of holding 
the same when once gained, attribute 
their failures and shortcomings to al- 
leged mercenary methods, clandestine 
agreements, conspiracies, and unfair 
competition of various kinds employed 
by their colleagues. 

As for the people, who are the sup- 
posed victims of this nefarious practice, 
they are quite ab le to take care of them- 
selves in the matter of employing physi- 
cian or surgeon, and there is little 


‘danger that they will often dump too 


much of their coin into the medical cof- 
fers. They are quite able to look after 
the driving of a bargain in the matter 
of price, and are quite apt to escape pay- 
ing at all in not rare instances. No leg- 
islation of any kind is going to determine 
for any man or family who shall be their 
physician or who their surgeon. This 
howl does not emanate from the ag- 
grieved and injured public. It comes 
from other quorters, and if you will keep 
still and move your ears a little you may 
easily discover the source of the noise. 


* * * 


Now that the anti-fee-splitting law 


has been enacted, we should expect a 


great reduction in the cost of surgical 
operations, if the division of fees has 
indeed kept the prices high, as alleged. 
An operation for appendicitis heretofore 
costing about $150 or $200 will be 
marked down to as low as $50 or even 
$25, according to the degree of bifurca- 
tion of fee heretofore practiced. Of 
course, the “high-class surgeons,’ who 


have never split fees, will continue to 


charge the regular price, as heretofore, 


of from $150 up to the highest the pa- 
tient will stand for. 
* * * 

A surgeon of this state recently said, 
in the course of a conversation on this 
subject, that the strongest argument to 
his mind against the division of fees, 
openly or otherwise, is that such par- 
ticipation in the surgical fee by the fam- 
ily doctor has the effect of making the 
latter’s recommendation of operation, by 
which the patient should be gvoerned, 
appear mercenary, or perhaps biased, by 
the prospect of unusual financial re- 
ward. He seemed to think that the phy- 
sician’s argument in favor of operation 
should be entirely disinterested; that the 
patient should pay him only for his at- 
tendance prior to the operation and per- 
haps a per diem for acting as escort to 
the hospital, but no more. I interjected 
the remark that, if the family physician 
is so untrustworthy as this attitude to- 
ward him would indicate; if the family 
has so little confidence as to thus dis- 
trust his motives in the giving of vital 
advice, he certainly should not receive 
any fees in the case at all, first or last; 
that indeed he should not be allowed to 
practice medicine at all. 

* * * 


The public are concerned about only 
two things along this line. First, they 
want a surgeon in whom they have con- 
fidence to do the work for them; and in 
this they are guided by information they 
have gained from their own observation 
and inquiries and by the advice of their 
family doctor, in whom they presumably 
have confidence, or should have. Sec- 
ond, they are willing to pay what the 
work is worth in the surgical market; 
and in this they are made acquainted 
by inquiry and observation. As to the 
ultimate disposal or destination of the 
fee—as to what the surgeon does with 
his money or the family physician with 
his—they care not. If they are fair- 
minded they are apt to consider that 
they have had their money’s worth and 
to let it go at that. 
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SOCIETY NOTES. 


Program of the Forty-eighth Meeting of the 
Kansas Medical Society. 
To Be Held in the Masonic Temple, Kansas 
City, Kansas, Wednesday and Thursday, 
May 5th and 6th, 1915: 


PROGRAM. 


WEDNESDAY, MAY 5th. 
President Address— 
Dr. W. F. Sawhill, Concordia. 


“Subdural Injections of Salvarsanized Serum 
in Syphilogenous Diseases of the Nervous 
System”— Dr. P. B. Matz, Leavenworth. 

“Typhoid Fever”— Dr. R. G. Doan, Lucas. 

“Vaccine Typhoid Fever”— 

P. W. Darrah, Leavenworth. 

“The Factor of = in the Incident and Death 
of Typhoid Fever’”— 

W. J. V. Deacon, Topeka. 

“Treatment of Fever”’— 

Dr. R. C. Lowdermilk, Galena. 

“Some Practical and Economical Features Fac- 
ing the Medicine Man”’— 

Dr| W. G. Norman, Cherryvale. 

“The Value of Laboratory Findings to the Gen- 
eral Practitioner” 

Dr. F. L. Flack, Coffeyville. 


“An Odd Piece of Liver Surgery’— 
r. Henry Brunig, Hillsboro. 


“Toxemia in Preenaney”— A. Reeves, Kansas City. 


“Appendicitis in Pregnancy”— 
Dr. A. J. Weaver, Concordia. 


“The Mechanism of Pelvic yay 
Dr. Frances A. Harper, Pittsburg. 
“Relation of Country Physician to City 
cialist”— br. 3 J. S. Fulton, ll 
“Epidemic Influenza in Children, With Special 
Reference to Gastro-Intestinal Complica- 
tions’”’— Dr. F. H. Smith, Goodland. 


Banquet, 6 P. M., May 5th, at Masonic Temple. 
“Peptic Ulcer or Gastric Cancer”— 
rs. Carmen and Beckman, Rochester, Minn. 
Carcinoma of the Cervix”— 
Dr. C. C. Nesselrode, Kansas City. 


THURSDAY, MAY 6th. 


“Fractures’— Dr. R. C. Lowman, Kansas City. 
“Pyloric Obstruction in Infaney”’— 
Dr. G. L. MceGonigal, Kansas City. 
“Progress in Infant Feeding”’— 
Dr. Charles Stein, Glasco. 
“The Relation of Chronic Infection of the Ton- 
sil to Certain Systemic Diseases”— 
Dr. W. R. Dillingham, Halstead. 
of the Function of the Adenoids 
and Tonsils’— Dr. T. A. Jones, Liberal. 


“Clerical Significance of Ss Findings 
Dr. R. ertzler, ewton. 


Interstitial Nephritis”— 
Dr. J. A. H. Webb, Stafford. 
“Relation of Various Streptococci to Rheuma- 
tism and Endocarditis”— 
Dr. Fred Morley, Kansas City. 


“The Necessity of Medical Inspection in @ 


Public Schools”— 
Dr. I. B. Parker, Hill City. 


“Every General Practitioner a Public Health 
Officer”— Dr. Lloyd A. Hutchinson. 


“Some Interesting ge of Protein Sensitiza- 
tion” — Dr. J. G. Missildine, Parsons, 


“Some Complications of Catarrhal Pneu- 
monia”— Dr. T. C. Kimble, Miltonville, 


“Nature and Treatment of Decidual Moles’”— 
Dr. F. M. Smith, Lyndon. 


“Tonsillectomy in Acute Tonsillitis’— 
Dr. T. L. Higginbotham, Hutchinson. 
Paper— Dr. J. L. Grove, Newton. 


“Report of a Case of gg Tumor”’— 
Dr. W. S. Lindsay, Topeka. 


“Methods of Blood Transfusion’”— 
r. W. M. Mills, Topeka. 


“The Intra-abdominal Use of Sulphuric Ether 
in Pelvic and Abdominal Surgery”’— 
Dr. U. A. D. Collelmo, Pittsburg. 


Committee on Arrangements. 


Dr. L. D. Mabie, Dr. T. S. McDougal, 

. C. C. Nesselrode, Dr. C. J. Lidikay, 
Dr. J. F. Hassig, Dr. J. E. Sawtell, 
Dr. Hugh Wilkinson, Dr. W. F. Fairbanks, 
Dr. Preston Sterrett, Dr. R. C. Lowman. 


Labette County Society. 

The Labette County Society met on 
Wednesday, the 24th, at the Matthewson 
Hotel in Parsons. Dr. J. G. Missildine 
presided. 

Dr. J. C. Cornell reported the use of 
pituitrin in a difficult case of labor with 
much benefit. 

Dr. K. R. Scott reported an interesting 
case of specific infection of the larynx in 
which tracheotomy was done, later a 
course of treatment cleared up the symp- 
toms. 

Dr. J. C. Cornell read a paper on “The 
Therapeutic Uses of the Mineral Oils.” 

Dr. H. C. Markham discussed “The West 
Internasal Operation.” 

A general discussion of influenza fol- 
lowed, a well-marked epidemic of this dis- 
ease being now prevalent in Southern 
Kansas. O. S. HUBBARD, M. D., 

Secretary. 


Shawnee County Society. 


The Shawnee County Society met in the 
Commercial Club rooms Monday evening, 
April 5th. There was an unusually large 
attendance. The members were expecting 
something good and were not disappointed. 
The illustrated lecture by Dr. Sundwall, on 
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“The Chromaffin System,” occupied the 
evening and’ was interesting and instruc- 
tive. 

Drs. J. J. Curphy, Osage City; W. T. 
McLaughlin, Topeka; G. V. Allen, Topeka, 
and Oscar Erickson, Topeka, were admit- 
ted to membership in the society. 

One application was received and re- 
ferred to the censors. 


Reno Couty and Seventh District. 

The Reno County Medical Society met 
in regular session March 26th. Dr. W. 
E. Currie of Sterling, our counsellor, met 
with us and gave a splendid address. Three 
new members were added to the society. 

The Medical Society of the Seventh Dis- 
trict will meet in Hutchinson, April 29, 
1915, for an all-day meeting. Program 
as follows: 

“Gastric Hemorrhage”—Dr. J. E. Foltz, 
Hutchinson. 

Discussion—Dr. M. Trueheart, Sterling. 

“How Can We Best Limit and Control 
the Perils of Pregnancy?”—Dr. W. S. 
Harvey, Salina. 

Discussion—Dr. H. E. Haskins, King- 
man. 

“Fractures and Dislocations”—Dr. H. G. 
Welsh, Hutchinson. 

Discussion—Dr. C. Klippel, Hutchinson. 

“Laryngectomy for Cancer of the Lar- 
ynx”—Dr. P. H. Owens, Great Bend. 

Discussion—Dr. W. O. Thompson, Dodge 
City. 

“Internal Eye Complications in Systemic 
Diseases”—Dr. H. L. Scales, Hutchinson. 

Discussion—Dr. J. H. Schrant, Hutch- 
inson. 

“A Plea for a New Specialist”—Dr. T. 
A. Jones, Liberal. 

Discussion—Dr. N. A. Seehorn, Hutch- 
inson. W. F. ScHoor, 

Secretary. 


Wyandotte County Medical Society. 

Wyandotte County Medical Society met 
at the Mercantile Club rooms, Tuesday 
evening, March 16, 1915. 

Surgical Clinic—Dr. Hugh Wilkinson, 
Dr. L. B. Spake. 


Pathological Discussion—Dr. W. T: Mc- 
Dougall. 

1. Congenital Club Foot, non-operative 
treatment, presentation of case and appli- 
cation of cast. 


2. Chronic Osteomyelitis, presentation . 


of case operated one month ago with 
dressing. 

3. Sarcoma of the Thigh. Large. Pre- 
sentation of case. . 

4. Harelip, two case, operations one 
week and one month respectively. 

5. Tumor of the Neck, case for diagnosis 

6. Ovarian Sarcoma, case report, pa- 
tient five years old, tumor bilateral, me- 
tastasis. 

Salpingitis—Dr. R. C. Lowman. 

TUESDAY EVENING, MARCH 30, 1915. 

Dr. L. F. Barney reports one,case of 
Septic Endo carditis. 

Dr. H. B. Lemmon reports two cases 
of Septic Endo carditis. 

Dr. E. A. Reeves reports two cases of 
Septic Endo carditis. 

Dr. H. W. King reports two cases of 
Septic Endo carditis. 

Dr. T. S. Bourke reports four cases of 
Septic Endo carditis. 

Dr. G. L. McGanigle, Infective Endo 
carditis in children. 

Dr. H. Morley, Bacteriological Phase. 

C. J. LIDIKAY, Secretary. 


Golden Belt at Junction City. 


The Golden Belt Medical Society held-its 
annual meeting at Junction City, April 
1st instant. Quite a number of the doc- 
tors from the surrounding country gave 
their patients, their Fords and themselves 
a rest by attending this meeting, although 
this reporter has seen many meetings of 
this society that were more largely at- 
tended. The program as published was 
abridged by the absence of all but two 
who were on the bills. But these two were 
there with the kind of goods to make up 
for any delinquencies of those who were 
not able, for their own very good reasons, 
to be on hand with their papers. Dr. Low- 
man of Kansas City read a good, practical 
paper on Salpingitis, which was freely dis- 
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cussed by most of those present. Dr. 
Milne of Kansas City delivered a lecture 
on Nephritis, treating the subject with 
special refernce to the newer theories and 
diagnostic methods. This number also 
brought out quite a free discussion. 

The election resulted in the choice of 
Dr. Wilhoit of Manhattan for president; 
Dr. Milne of Kansas City for vice presi- 
dent; Dr. Smiley of Junction City for sec- 
retary. Abilene was selected as the place 
for the July meeting. 

The visiting members ate supper at the 
Hotel Bartell, as guests of the Junction 
City profession, after which the evening 
was devoted to having a good social time 
in quite an informal way. Nearly every 
one present was required to make a speech 
or tell a story. Many new stories were 
tried out. There were even some new 
Ford stories. This was indeed some meet- 
ing. So long, boys! See you at Abilene. 


Meeting of the Board of Registration and 
Examination. 


The next meeting of the Board of Med- 
ical Registration and Examination will be 
held at the Masonic Temple, Kansas City, 
Kansas, June 8, 9 and 10, 1915, for the 
examination of applicants to practice medi- 
cine and surgery. Respectfully, — 

H. A. DyKEs, M. D. 
Secretary. 

As a matter of information to those 
who may wish to make application and 
as a matter of interest to those who are 
not familiar with the actual requirements 
for license to practice medicine in Kan- 
sas we publish below the rules governing 
the granting of licenses. 

1. Applicants who desire to practice 
medicine and surgery in the state of Kan- 
sas must file their application with the 
Secretary of the Board at least ten days 
prior to the day set for the examination 
which the applicant desires to enter. 

2. The applicant must, in every case, 
present his or her diploma to the board 
during the examination. 

3. Both sides of the application blank 


must be properly filled or it will not be 
accepted. 

4. Each applicant must attach to his 
application an unmounted photograph, 3x4 
inches, with certifcate of the photographer 
on the back thereof, setting forth that it 
is a true picture of the applicant, taken 
within sixty days of the date of the appli- 
cation. A photograph larger than 3x4 
inches will positively not be accepted. 

5. The minimum preliminary education. 
al requirement is a four-year high-school 
course, and, in addition, oneyear in a col- 
lege of liberal arts, after January, 1914. 

6. The applicant must be personally ex- 
amined on the following subjects: An- 
atomy and Histology, Chemistry, Obstet- 
rics and Gynecology, Materia Medica and 
Therapeutics, Pathology, Bacteriology, 
Theory and Practice of Medicine, Physi- 
ology, Ophthalmology, Otology, Rhinology, 
and Medical Jurisprudence. There will 
not be less than ten (10) questions on 
each subject and the examinations will be 
in writing. A general average of seventy- 
five. per cent and a minimum of sixty per 
cent on each subject must be obtained. A 
credit of five points will be allowed for 
each five years of legal practice on the 
general average. The fee is fifteen dol- 
lars, and must accompany the application. 


_If the applicant fails on the first examina- 


tion, he may be re-examined at any sub- 
sequent meeting of the board, and will be 
required to pay the full fee for each ex- 
amination. 

7. No special permits are authorized by 
law and no temporary certificates are is- 
sued by the Kansas Board under any cir- 
cumstances, except in a county where 
no licensed practitioner is located. Do 
not ask for a temporary permit, as it can 
not be granted. 

8. The regular meetings of the board 
are held on the second Tuesday in Feb- 
ruary, June and October of each year, at 
Topeka, in the assembly room of the Na- 


tional Hotel, from 9 to 12 a. m. and 1 to | 


5:30 p. m., and will continue three days. 


9. Candidates detected in attempting to 
give or obtain aid will be instantly dis- 
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missed from the room, and his or her pa- 
pers for the entire examination cancelled. 


Reciprocity. 

From the letters of inquiry we have 
received it is evident that few of our 
readers are familiar with the reciprocity 
relations existing with oher states. We 
print below the rules governing applica- 
tions for reciprocity certificates and also 
a list of the states that now reciprocate 
with Kansas. 

Applicants for reciprocal registration, 
from states holding such relations with 
Kansas, shall make their applications on 
the indorsement blanks furnished by this 
board, and the several requirements there- 
in fulfilled. A verbatim copy of the appli- 
cant’s license must be made on the Kan- 
sas indorsement blank, under No. 7, and 
certified to by the secretary of the state 
medical board from which it is issued, and 
upon receipt of the application, with all 
parts of the indorsement blank filled out, 
together with the reciprocal fee, which is 
the same as that the state from which the 
applicant comes requires of Kansas licenti- 
ates for reciprocal registration in the ap- 
plicant’s state, a certificate to practice 
‘medicine and surgery in the state of Kan- 
sas will be issued by the board unless the 
application should be rejected for cause. 
Kansas reciprocates on a basis of exam- 
ination since 1901, and on diploma prior 
to 1901, with the following states: Ala- 
bama, Colorado, Delaware, District of Co- 
lumbia, Georgia, Illinois, Indiana, Iowa, 


Kentucky, Louisiana, Maine, Maryland, 
Minnesota, Missouri, Nebraska, New 
Hampshire, New Mexico, New Jersey, 


North Carolina, North Dakota, Ohio, South 
Carolina, Texas, Utah, Virginia, Vermont, 
West Virginia, Wisconsin, Wyoming, Mis- 
sissippi, South Dakota, California, Penn- 
sylvania and Oklahoma. 


Basis for Reciprocal Medical Registration. 


Qualification No. 1.—That a certificate 
of registration showing that an examina- 


tion has been made by the proper board | 


of any state, on which an average grade 
of not less than seventy-five per cent was 


awarded, the holder thereof javing been, 
at the time of said examination, the legal 
possessor of a diploma from a medical col- 
lege of good standing in the state where 
reciprocal registration is sought, may be 
accepted, in lieu of examination, as evi- 
dence of qualification: Provided, That 
in case the scope of the said examination 
was less than that prescribed by the state 
in which registration is sought, the appli- 
cant may be required to submit to a sup- 
plemental examination by the board there- 
of in such subjects as have not been cov- 
ered. 

Qualification No. 2.—That a certificate 
of registration or license, issued by the 
proper board of any state, may be accepted 
as evidence of qualification for reciprocal 
registration in any other state: Provided, 
The holder of such certificate has been 
engaged in the reputable practice of medi- 
cine in such state at least one year: Pro- 
vided, also, That the holder thereof was, 
at the time of such registration, the legal 
possessor of a diploma issued by a medical 
college in good standing in the state in 
which reciprocal registration is sought, 
and that the date of such diploma was 
prior to the legal requirements of the ex- 
amination test in such state. 

Reciprocal Fees.—The Kansas reciprocal 
fee is $25 with the states of Alabama, 
Colorado, District of Columbia, Georgia, 
Kentucky, Missouri, Nebraska, New Mex- 
ico, North Carolina, Oklahoma, South Car- 
olina, Texas, Virginia, West Virginia, Wis- 
consin, Wyoming, Mississippi, and South 
Dakota; $50 with the states of California, 
Delaware, Illinois, Indiana, Iowa, Louisi- 
ana, Maine, Maryland, Minnesota, New 
Hampshire, New Jersey, North Dakota, 
Ohio, Pennsylvania, and Vermont; $75 
with the state of Utah; $100 with all for- 
eign countries. 

All correspondence should be addressed 
to the secretary, Lebanon, Kan., and post- 
age stamps should be inclosed for answer. 

H. A. DyKEs, M. D., 


Lebanon, Kan. Secretary. 
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MISCELLANEOUS. 


The American Hospital Association. 

Next meeting San Francisco, Cal., June 
22, 23, 24 and 25, 1915, Hotel Inside Inn. 

The American Hospital Association is 
composed of hospital trustees, superintend- 
ents, managers, medical health officers, 


* physicians, surgeons, pathologists and su- 


perintendents of nurses, contributors and 
officers of associations founded to promote 
the interests of organized medical char- 
ities. It aims to promote economy and 
efficiency in hospital management, to edu- 
cate the public regarding hospital needs, 
to disseminate information regarding every 
phase of hospital work, to assist those who 
are carrying hospital burdens, and in every 
way to improve the care of the sick. 

The American Hospital Association wel- 
comes to its membership and councils, the 
representatives and supporters of the 
smallest hospitals, as well as those of 
larger institutions, including hospitals for 
insane, state hospitals, sanitoriums for tu- 
berculosis and for other particular dis- 
eases, hospitals for contagious diseases and 
all privately-owned hospitals. It needs 
their support and assistance, and invites 
the active co-operation of every hospital 
in the United States and Canada. 

Copies of this leaflet and application 
forms for membership may be had by ad- 
dressing the Secretary, Dr. H. A. Boyce, 
Kingston, Canada. 
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Soothing Wine for Children Containing 

Morphine Condemned by U. S. Court. 

Washington, D. C.—Five packages of 
Moreau’s Wine of Anise—labelled, in part, 
“Moreau’s Wine of Anise Children’s Sooth- 
ing Wine. Each ounce containing one- 
third grain acetate morphine, 8 p. c. al- 
cohol”—was seized at Boston, -Mass., on 
recommendation of the Secretary of Agri- 
culture, March 16, 1914. The allegation 
was that the product was misbranded un- 
der the Food and Drugs Act and had been 
shipped from the state of New Hampshire 
into the state of Massachusetts. 


The misbranding of the product was al- 
leged on two major grounds: First, that 
the statements on the label regarding the 
curative and therapeutic effect of the drug 
and its ingredients were false and fraudu- 
lent; and, second, that the following words 
on the label, “Moreau’s Wine of Anise 
being compounded with a pure, mild wine, 
is preferable to any soothing remedy com- 
pounded with syrup,” would lead the pur- 
chaser to believe that the product was a 
wine, whereas it was not a wine. 

The charge that false and fraudulent 
statements as to the curative effect of 
the product had been made arose from the 
fact that the drug and the packages and 
labels with it contained a statement that 
the drug was a mild, sweet medicated winé, 
an excellent remedy for children in cases 
of diarrhoea, dysentery, indigestion, and 
vomiting, which would lead the purchaser 
to believe that the drug was a remedy for 
said ailments, whereas the drug was not 
a remedy for said ailments. 

On May 27, 1914, Louis J. Cote, claim- 
ant, Berlin, N. H., having filed a claim 
for the product and filed a satisfactory 
bond conditioned that the product should 
not be sold or disposed of contrary to the 
provisions of the Food and Drugs Act of 
June 30, 1906, as amended, or the laws of 
any state, territory, district or insular pos- 
session of the United States. The court 
entered judgment of condemnation and the 
goods were delivered to the said claimant 
upon his payment of the cost of the pro- 
ceedings. 


FORTY-EIGHTH ANNUAL MEETING 


: OF THE 
Kansas Medical Society 
MASONIC TEMPLE 


Kansas City, - Kansas 
Wednesday and Thursday May 5 and 6 
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THERAPEUTIC NOTES 


AbilenA Water. 

Abilena is natural water, bottled ex- 
actly as when pumped from the wells, 
and, as you will note by the table of 
analyses, is the world’s truest represen- 
tative of the sodium sulphate group. It 
is specially indicated in auto-toxemia, 
either from acute or chronic retention; 
in acute infectious diseases; where elim- 
ination, without irritation, is of the ut- 
most importance; in impaired biliary 
functions; in gastro-intestinal disturb- 
ances; either acute or chronic; and par- 
ticularly in the catarrhal form; in rheu- 
matism and gouty conditions, plethora 
and obesity, and, in fact, wherever elim- 
ination is indicated. 


R 


Leucocyte Extract. 

The action of the Leucocyte Extract 
may be due to the enhancement of the 
bacteriolytic action of the animal’s plas- 
ma by the introduction of complement, 
or to the action of digestive substances 
usually not liberated from the leucocytes; 
but it is most likely due chiefly to poison- 
neutralizing or destroying bodies, which 
act on the endotoxins, i. e., endoantitox- 
ins or antiendotoxins, and thus relieve 
the leucocytes of the animal from fatal 
poisoning and protect the higher cells of 
the animal so that their functions are not 
deranged. 

Biological as well as clinical tests have 
indicated that Leucocyte Extract is a 
most important therapeutic agent. It is 
our opinion, however, that this product 
is not altogether out of the experimental 
stage, and its therapeutic action should 
be carefully noted. Furthermore, it 
should not replace the specific serums or 
antitoxins whose value has been well 
demonstrated. For example, Leucocyte 
Extract should not replace diphtheria an- 
titoxin, tetanus antitoxin, anti-meningitic 
serum, anti-streptococcic serum, or the 
various specific vaccines. It would, how- 
ever, be a most valuable aid to the spe- 


cific serums and vaccines, and could be 
used in conjunction with them. Thus, 
Leucocyte Extract, which has been 
proved to be of value in cases of epi- 
demic meningitis, could be used by sub- 
cutaneous injection at the same time the 
anti-meningitic serum is employed. 
Leucocyte Extract, used alone, is espe- 
cially advocated when it is impossible 
for the physician to obtain a specific 
bacteriological diagnosis of the infection 
from which his patient is suffering. In 
such cases the extract may be more de- 
sirable than a stock vaccine, which may 
or may not be made from the specific 
organism from which the patient is suf- 
fering. Especially has it great advan- 
tage over the mixed vaccines, the pur- 
pose of which is to supply a mixture in 
the hope that one or the other of the 
ingredients may be of benefit. 


BR 
Best Automobile Tires for Hard Use. 


Some automobile tires give very fine 
service when given but ordinary use but 
when subjected to service over rough 
and rugged roads, worse than the ordi- 
nary, or over hard flinty streets they 
very often go to pieces. The best tires 
for most severe service are “Double 
Service Tires” which are the product of 
the “Double Service Tire and Rubber 
Co. of Akron, Ohio. These tires are 
made with a double thickness of tread 
which imparts on an average of 12 plies 
of fabric and one inch of service rubber. 
This is like putting an extra sole on a 
shoe. The results in service being the 
same in comparison. This tread is so 
thick that punctures are practically im- 
possible, yet the tires contain the same 
air spacé, and the same pressure, as’ is 
used in any other makes so their resili- 
ency and riding qualities are the same. 
Owing to the excellent method of manu- 
facturing and selling adopted by the 
“Double Service Company” these tires 
sell for less than standard regular made 
goods, yet are guaranteed 7,000 miles 


service. 
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Agar in the Treatment of Chronic 
Constipation. 


Agar, sometimes known as Agar-agar 
or Japanese gelatin, is derived from sea- 
weed. It is supplied commercially in 
dry, transparent pieces that are reduced 
to coarse flakes for medicinal use. It 
freely absorbs water and retains it. It 
has the additional property of resisting 
the action of the intestinal bacteria, and 
of the digestive enzymes as well. Its 
chief use in medicine is in the treatment 
of chronic constipation. Experiments 
have shown that when Agar is eaten as 
or with food it passes practically un- 
changed into the intestine, where it per- 
meates the feces, and, by keeping them 
uniformly moist, aids peristalsis. Hard 
and dry fecal masses are reduced to a 
softer consistency, normal evacuation 
resulting as a consequence. One or two 
heaping tablespoonfuls of Agar, accord- 
ing to individual requirements, may be 
taken once a day, preferably in the 
morning. It may be eaten with milk or 
cream, or mixed with any cereal break- 
fast food, with the addition of salt or 
sugar to make it palatable. 

Agar is supplied by Parke, Davis & 
Co. in cartons of four ounces and one 
pound. It may be ordered through the 
retail drug trade. 


Examinations Years Ago and Now. 


Fifty years ago, examination was 
largely a matter of pulse finding; now 
it is possible to weigh and measure the 
organic functions of the body with as 
much accuracy as is possible in the test- 
ing of an intricate mechanism. This be- 
comes possible through a series of tests 
in many of which elaborate equipment 
is required. Perhaps no other institu- 
tion has a more complete organization 
for diagnosis than the Battle Creek Sani- 
tarium. 

The physical inventory possible there 
is a very thorough and accurate stock 
taking of the vital functions. Many bus- 
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iness and professional men visit the Sani- 
tarium each year in order to take ful] 
advantage of the diagnostic facilities, 
An interesting booklet, “The Measure 
of a Man,” is offered free by the Sani- 
tarium to those who care to know more 
regarding the system of examination. 
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For Sale—In good county seat town, 
Eastern Kansas, an old-established prac- 
tice. Buy my residence property and 
good will goes with it. Terms to suit 
purchaser. Residence and office best lo- 
cated in town. Will remain six months 
to introduce buyer. Write for reasons 
of sale and terms. Lock Box 326, Gar- 
nett, Kans. 


WANTED—Location or association with 
established physician by 1913 graduate, 
married, 30 years old. Address “B” Jour- 
nal Kansas Medical Society, Topeka, Kan. 


FOR SALE—A 16 in. S. W. Radio- 
graphic Special X-Ray Coil complete. Dr. 
O. P. Brittain, Salina, Kansas. 


FOR SALE—Static X-Ray machine 
made by National X-Ray Co., Topeka, Kan- 
sas. This machine is new, never having 
been used. A bargain. Ed. C. Jerman, R. 
F. No. 1, Topeka, Kansas. 


FOR SALE—A Victor Finsen Light Ap- 
paratus. Will sell cheap. Address Journal 
Kansas Medical Society, Topeka, Kansas. 


FOR SALE—A Jerman Static Machine, 
in good condition, and some new office fvr- 
niture. Address Mrs. J. B. Armstead, 190€ 
Morris avenue, Topeka, Kan. 


| 
j 
| | 
| 


THE JOURNAL ADVERTISERS 


xi 


Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO — OF FICE, 987 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
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5 WASSERMANN TEST 

0, H, GERRY OPTICAL C0. _made with several antigens. We test 
: ‘for native antisheep amboceptor and anticom- 
i KANSAS CITY, MO. plementary qualities. Noguchi and Hecht Wein- 
i berg controls if desired. 
$5 AUTOGENOUS VACCINE 
i with the exciting organism isolated and identi- 
; Accurate R Work fied. Put up in ampules or 20 ¢. ¢c. container, 
' Prompt Service $5 LANGE’S COLLOIDAL GOLD TEST 
: Right Prices of the spinal fluid differentiates between pyo- 


genic, tubercular, syphilitic infection and general 


Gold Filled Goods That Wear paresis. 
$5 GONORRHOEA FIXATION DIAGNOSIS 


4 bb * ” ure of twenty cultures from both male and 
: Strictly Wholesale female which contains the several strains. 

4 $5 EXAMINATION OF PATHOLOGICAL TISSUE 
Write for R Book and Catalogue 


Sterile containers, with complete instructions, 
free on application. 


0. H. GERRY OPTICAL CO. National Pathological Laboratory 


Mallers Bidg., 5 S$. Wabash Ave., Chicago, Ill. 


KANSAS CITY, MO. 
. 184 E. 41st Street, New York City 


WSS 


Two minutes 
saves each tree 


against Gypsy, Brown-tail and Tussock Cater- For Tree Surgery 

pillars, Canke tr Worms, Climbing Cut Worms Tree Tanglefoot is superior to anything on the market 

and Ants. It is alsoeffective against anycrawling __i¢ is the best application after pruning or trimming. It 

insects attacking fruit, shade or ornamental trees. _ will water-proof the crotch ofatree ora cavity or wound 
in a tree, when nothing else will do it. 


Band Trees About Two Weeks Before Sold by All First-Class Seed Dealers 
Pe Insects Appear and Get Best Results 1-Ib. cans 30c;3-Ib. cans 85c; 10-lb. cans $2.65; 20-lb. cans 
$4.80, and 25-lb. wooden pails $5.95. 


+ Easily applied with wooden paddle. One pound makes 

about 10lineal feet of band. One applicationstays sticky Ba booklet on 
3 eat 10 to 20 times any msects. Ma’ NY 
} substance. emains effective rain or shine. on W 

soften—won’t run or melt, yet always elastic, expanding THE O. & . THUM COMPA ‘ 
with growth of tree. No mixing, simply open can and 119 Straight Avenue Grand Rapids, Michigan 
use. Will not injure trees. Manufacturers of Tanglefoot Fly Paper and Tree Tanglefoot 
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detail of the treatment. 


The HYGEIA SANITARIUM 


Exclusively for the Treatment of 
Drug Addiction and Alcoholism 


Dr. Wm. K. McLAUGHLIN, Medical Supt. 


2517 Michigan Avenue 
CHICAGO, ILL. 


To the Medical 
Profession 


HE HYGEIA SANITARIUM, 
perfectly equipped for the treat- 
ment of Drug Addiction and Alchol- 
ism, is open to physicians, referring 
cases, that they may observe every 


We use the Lambert-Towns method 
a recognized scientific treatment, 
which obliterates the craving. Pa- 
tients pass through the treatment with 
but slight discomfort; when dismissed 
they are referred to their family physi- 
cian for further observation. 


YOU CAN HELP 


to make this Journal which is 


4 
Your Journal 
BIGGER and BETTER 


if you will remember that its 
advertisers are 


Your Patrons 


That they are paying you for the 
privilege of telling you about 
their business or their products. 


You Can Afford 


to read what they have to say 
to you 


MOTHERHOOD 


A book of valuable instructions for mother 
and prospective mother. Strictly ethical. Your 


name and address on front cover free, in | 
of 35 or more. New 6th edition just o 


ots 
ut. 


Specimen copy 10c. A surprise awaits you. 


E. S. HARRIS, M.D. 
522 Bridges Building I 


independence, Mo. 


Mineral Wells, Texas 
AN AMERICAN SPA 


Located in Palo Pinte Hills of Texas. Population 6,000, ele- 
vation 1,200 feet. Good Hotels and Baths. Paved streets, modern 
sanitation. Ample em for outdoor exercise, mental re- 


laxation, etc. A variety o: 


NATURAL MINERAL WATERS 


ranging from the freely diuretic and mildly laxative to the purge 
ative. The waters from the different Wells contain from 98 to 


365 grains of combined Sodium and Magnesium Sulphates to 


the 


U.S. gallon, together with the Carbonates and Bicarbonates of 
Sodium. Calcium and Magnesium and the Chlorides of Potassium 


and Sodium in varying amounts. We invite investigation. 
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100 Room Hospital 
Exclusively for the Treatment of 
BRIGHT’S DISEASE 
A. J. HODGSON, M.D., Physician-In-Chiet 
Send for descriptive booklet—address all correspondence to 
SPA, Waukesha, Wisconsin 
SOCIETY PRESIDENT SECRETARY MEETINGS 
Atchison .....| M T Dingess, Atchison........... ET Shelley, Atchison .........} lst Wed. ex. July. Aug 
ee eee J M Robinson, Hiawatha ........ H J Harker, Horton.. «..e+e| Ist Tues. Jan. Apr. June, Oct 
Barton .. .| AH Connett, Great M F Russell, Great 8rd Friday 
OS ae F A Garvin, Augusta ......------| J R McCluggage, Augusta ....| 3rd Thur. Feb. & ea. alt. mo. 
a Bourbon ...... L W Griffin, Ft. Scott .......---- J J Cavanaugh, Ft Scott ...... 8rd Monday 
: Craw ford.....-. HH Bogle, Pittsburg ...--...... C Mart Montee, Pittsburg......| 1st Tues. ex. July, Aug. Sept, 
i Cent ral Kansas} E A Bowles, Ellsworth .......... B H Mayer, Ellsworth ......... 2d Wed. June,Sept. Dec. Mch, 
Chas Stein, Glasco ........-.+++- E N Robertson, Concordia...... Last Thursday 
4 B C Geeslin, Arkansas City ....| 3d Thursday 
Chautauqua. J C Kirbey, Cedar Vale ......... ss ss 
kh. SO See DP Cook, “Clay Center .......... G W Bale, Clay Center ........ 2d Wednesday 
Cherokee ...... R E Markham, Scammon E L Parmeter, Mineral ........ 
Doniphan...... W BCampbell, Troy .---........ W M Boone, Highland.......... 1st Tue. Jan. Apr. July, Oct. 
4 Decat’r- Nort’n| H O Hardesty, Jennings ........ cs Kenne4, Ee Called 
Douglas ...... H L Chambers, Lawrence ....... F J Blair, Lawrence . sss. | 2d Tuesday 
J F Costello, Howard ...... .... FL Depew, Howard .......... 
, Franklin ...... W L Jacobus, Ottawa ........... J P Blunk, Ottawa ............ Last Wednesday 
a Harvey.... .... John L Grove, Newton ...... .. | Frank L Abbey, Newton ...... 
i Harper.... .... GS Wilcox, Freepport .......... H L Galloway, Anthony........| 
Jackson ...... V V Adamson, Holton .......--- Chas M Siever, Holton.......... Ast ‘Wea. Jen. Ape. Oct. 
] Jefferson ...... AD Lowry, Valley Falls ........ F P Mann, Valley Falls ....... 
Johnson .| Thos Greer, Edgerton ..... ..... F F Greene, Olathe ............ 
Kingman ..... J M McKamey, Kingman ...... 2d Thur. ex. Summer mos. 
4 Leavenworth ..| C D Loyd, Leavenworth ........| J L Everhardy, Leavenworth..| 2d and 4th Mondays 
4 Lincoln ........ LA Kerr, Lincoln __......... G M Anderson, Lincoln ........ lst Thursday 
# Labette........ J H Henson, Mound Valley ...... OS Hubbard, Parsons........ -| 4th Wednesday 
e Lyon ...-......| B E Garrison, Emporia ..... .--.| A W Corbet, Emporia.......... | Ist Tuesday 
SER xaos care F A Mills, Mound City ........... H L Clark, LaCygne ........... | 2d and 4th Fridays 
Marshall W E Han, Beattie. . ........... Eddington Eddy, Marysville.. Lst. Thurs. Jul.Oct.Jan. Apr. 
Miam! ......’..! J D Walthall, Paola .. ... . Clifford Van Pelt, Paola......../ | Last Fridays 
Marion Henry Brunig, Hillsboro ........ C L Appleby, Peabody ........| 2d Wednesday 
] Mitchell .... .| Dr Postlewaite, Glen Elder ...... W H Gook, Beloit .............. 3d Thur. Mch. June, Sep. Oct. 
4 Montgomery ..| H L Aldrich, Caney . ........| J A Pinkston, Independence...| 3d Fri. ex. May,June,Sep.Oct. 
7 Nemaha ...... C R Townsend, Centralia. ice eens J R Mathews, Sabetha ........ Last Thur. every other month 
| Neosho ...... .| W E Barker, Chanute . .........| A M Garton, Chanute.... ..... 1st and 83d Wednesdays 
Osborne ....... J W Lindley, Natoma ............ W W Biller, sees 
; Republic. ..... William Kamp. Belleview ....... H D Thomas, Belleview........ 2d Thursday in November 
E Fisher, Lyons ........... JM Little, Sterling ............ Last Thursday 
4 EES C L MceKitrick, Hutchinson ...... W F Shore, Hutchingon........ 4th Friday 
Riley .........| J C Wilhoit, Manhattan .......... W HClarkson, Manhattan ... 
. Stafford ....... CS Adams, St John ............. Cyrus, Wesley, Stafford ........ 2d Wednesday 
: Sedgwick...... L P Warren, Wichita ............ R W Hissem, Wichita..... . . | Every Tues. ex. Summer mos. 
? Sumner........ R E Mcllhenney, Conway Sectogs H F Hyndman, Wellington ....| Last Thursday every quarter 
; Smith. ........ W H Pearson, Kensington... .....| © C Funk, Smlth Center ...... Called 
Saline ....... L O Nordstrom, Salina .......... H N Moses, Salina ......... .. 2d Thursday 
4 Southwest .| W F Fee. Meade...... ...........| Thos L Higginbothan .......... Quarterly 
Shawnee ...... A K Owen, Topeka ............ 1st Monday 
Tri-County .-..| WW Pope, Selden .__......«-«- D R Stoner, Quinter lf April, July, Aug. Oct. 
Washington ...| M H Horn, Morrowyville .......... W M Earnest, Washington 
eae FT Allen, Neodesha ............ E C Duntan, Fredonia. ........ 24 Tues. ‘Dec. ‘Mch. June, Sept. 
Woodson ......| E K Killenburger, Yrtes Center..| H W West. Yates Center ...... Tues. before Ist Wed. ea. mo. 
| Wyandotte ....| J F Hassig, Kansas City ........ C C Nesselrode, Kansas City ..| Ev. 2d Tues. ex. Summer mos. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
—— time for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, ae O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. bd CuRRIE, Sterling, Kan. 
Dr. 0. D. WALKER, Salina, Kan. 


PHYSICIANS MUDLAVIA. 


Because of the complete scientific and individual : 


treatment given here and because our Medical Direc- 
tor, Dr. George F. Butler, invites the co-operation 
and confidence of the family physician. We further 
request the name of the home physician from the 
patient when he makes inquiry concerning 


The Mudlavia Treatment 
Mudlavia is a high class, ethical institution, where 
the physician receives professional courtesy and the 


patient receives honest and successful treatment, 
and where the interests of both are carefully guarded. | 


Ask for Our “ Mudlavia Blue Book for Physicians.” 
R. B. KRAMER, Manager Mudlavia - - KRAMER, INDIANA 


| 
| Men, Women, Children and Babies 
| 
— £ | 
| 

1 | | 
| 
| 
- 
4 


xvi THE JOURNAL ADVERTISERS 


THE oricinaL HORLICK’S the Original Malted Milk 


<=> _~=siIn the treatment of contagious diseases. 


The occurrence of epidemics of Diphtheria, 
Measles, Scarlet Fever, etc., at different sea- 
sons of the year, leads us to direct attention to 
Horlick’s the Original Malted Milk, as afford- 
ing a satisfactory solution of the diet problem 
in such cases. 


The basis of Horlick’s is clean milk, 
AV IDEAL TABLE ensuring adequate nutrition in a form that 
. Prepared ing in 
NOCOOKING on MEK QUIRED may be given liberally without danger of 
; overtaxing the eliminating organs 
Horucks MALTED MILK 


RACINE, WIS., A. 
U. S. 
Barr, TAIN; SLOUGH, BUCKS. ENGLAND: 


Specify “ Horlick’s” 


Horlick’s Malted Milk Co. 


RACINE, WISCONSIN 


PARALLEL 


21 doses, each with sterile syringe and ready for administration at the phy- 9 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- . 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


H H m n metric Solutions ‘0 tre 
i Material For Sero-Diagnosis, ee Antigens, Volumetric utions, of correct ti 

‘ NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man 

; ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 0.49, 

P Phone or telegraph orders to 


| DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707{Parallel Ave. 


H S 
“ANTS, 
LABORATORY OF W. McDOUGALL, 4 
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MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And All Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS TION WORK AND MOST 


OPTHALMOMETERS 


LUMINOUS RETINOSCOPES 
and OPTHALMOSCOPES 
PRACTICAL BOOKS FOR THE 


PROMPT SERVICE OF ANY 
OPTICAL CONCERN IN THE 


WORLD. 
‘Write for our Catalogues and 


REFRACTIONIST Prescription Book 


MERRY OPTICAL CO. 


KANSAS CITY, MO. ; 
Memphis, Ten., Oklahoma City, Okla., Dallas, Texas, Wichita, Kans., Des Moines, Ia. 


AXTELL HOSPITAL.—_NEWTON, KANSAS. 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
STAFF—J. T. Axtell, M. D., Surgeon; F. L. Abbey, Ph. G. M. D., General Practice; Lucena C. Axtell, 
M. D., Women and Children; Jno. L. Grove, M, D., Associate Surgeon; J. R. Scott, M. D., Ida M. Scott, 
A. B., M. D., Eye, Ear, Nose and Throat; C. E. Boudreau, M. D. Pathologist; H. M. Glover, Secretary, 


| | 
| 
| 
at i | 
— | | | 
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If it's NEW and to i the POINT We Have It 


Gelpis Perineal Retractor 


Simplicity Convenience 


Tenaculum Blades Prevent Slipping or Injury 
It is Steady and Precise in its Work 
Remains Securely in Position 
No-Assistants Necessary 


May also be used in Abdominal incisions and in many 
other wounds where the Parker Retractors are usually 
employed. Eliminates various other instruments and sim- 
plifies the operation. 

Spreading capacity—Zero to about 4 inches. 


$5.00 Each 
Hettinger Bros. Mfg. Co. 


Entire 2d floor Gates Bldg., 10th and Grand Ave. Kansas City, Mo. 


Bonner Springs Lodge and Sanitarium 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions of the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 


a 
| | 
4 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 
EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M. D. Manager Leavenworth, Kansas 


Casualty Association 
America 


A Mutual Accident Association for Physicians Only 


Eleven years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 
Over $250,000.00 paid to doctors for accidental injuries. 
Kstimated cost $13.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 
E. E. Elliott, Sec.-Treas. 


304-10 City Nat’l Bank, OMAHA, NEB. 
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Cargentos 


Cargentos (Colloidal Silver Oxide Mulford) contains 50 per cent of silver. It is 
produced by the action of potassium or sodium hydroxide upon silver nitrate in the 
presence of proteids, preferably casein, which prevent the for- 
mation of silver oxide in insoluble form. A solution of colloidal 
silver oxide is obtained, which is dialyzed until it is completely 
free from organic salts. The pure solution is evaporated in 
vacuo at low temperature to dryness. It appears as lustrous 
black scales freely soluble in water. Solutions are not precipi- 
tated by sodium chloride or albumen, and this, together with their 
high specific gravity, due to the large silver content, increases 
their penetrating power. 

No other salt of equal bactericidal pesneriins can be applied 
in such concentrated solutions without causing irritation. Car- 
gentos has the same bactericidal power as carbolic acid. 

Cargentos is especially valuable in Roentgenography 
on account of non-toxicity and the absence of irritating properties. 
Dr. A. A, Uhle, Dr. George A. Pfahler, and others, use Cargentos 
‘‘extensively in urethral and bladder affection, and find it non- 
irritating in 50 per cent strength.” (See Annals of Surgery, April, 
1910, P e 546.) Cargentos is an excellent antiseptic in acute 
catarrhal conditions, non-irritating to the mucous membranes and 
distinctly inhibitory to bacterial development.” 

Supplied in 1-2 0z. and 1 oz. vials and in tablets for preparing solutions extempo- 
raneously. 

Cargentos Dusting Powder is an effective dry ~~ dressing ; its non-cakin 
in satan “oad it valuable in dressing amputations, leg ulcers, wounds, venere 
abscesses, etc. 


Emetine Hydrochloride Muliord 


A True Specific in Amebic Dysentery, Amebic Hepatitis and: 
Amebic Pyorrhea. Useful in Checking Hemoptysis 


In Amebio Dysentery and Amebic Hepatitis (abscess of the liver) practically 100 per 
cent of cures are reported, thus making it a specific remedy. 


Friedenwald and Rosenthal® state that: 


1.—Emetine is a specific in the treatment of amebic 
dysentery. 

2.—It is quickly absorbed and its effect is rapid and 

striking. 

3.—It produces no unfavorable symptoms, such as 

nausea, vomiting and depression. 

4.—It is a diagnostic agent of the greatest value, be- 

cause other forms of dysentery are not favorably influ- 
enced by Emetine. 

Emetine has been proven a specific in amebic pyorrhea by 
Barrett, Bass, Johns and others.t 

Emetine Treatment of Hemoptysis.—One of the proper- 
ties of Emetine is to constrict the small blood vessels. In the 
treatment of hemoptysis Flandin states that ‘“‘the result of the 
injection was surprising, the hemorrhage from the lung stopping 
immediately. No disagreeable sensation was experienced, no palpi- 
tations, dizziness or nausea.” 

Emetine Hydrechloride Mulford is furnished in packages 
of 12 ampuls, each ampul containing 30 milligrams (1-2 grain) 
dissolved in 1 c.c. sterile physiological saline solution. 

In tubes of 10 one-fourth grain hypodermic tablets. In tubes 
of 20 one-half grain compressed tablets for oral administration. 


* New York Medical Journal, July 4, 1914. 
+ New Orleans Medical and Surgical Journal, August, 1914; Dental 


Cosmos, December, 1914. 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 


New York Chicago St.Louis Kansas City Atlanta New Orleans Minneapolis San Francisco Seattle 
Toronto,Canada London,England MexicoCity Australia: James BELL & Co., Melbourne 
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DO NOT FAIL TO SEE 


Demonstration 
PULMOTOR 


Kansas State “Wedel Meeting 

EXHIBITED BY 

Physicians’ Supply 
Company 


1021 GRAND AVE. 
KANSAS CITY, - - MISSOURI 


We will also show all new and up-to-date Surgical and Hospital Ap- 
pliances, including Instruments, Rubber Goods and Leather Goods. 


1021 GRAND AVE. PLEASE NOTE NEW ADDRESS $1021 GRAND AVE. 


Personal or Clinical Trial will prove to you that 


ABILENA WATER 


AMERICA'S NATURAL. CATHARTIC 
s IS THE IDEAL SALINE LAXATIVE AND CATHARTIC 
iP - AbilenA Water has the following to recommend it 


Small dose. 
Not unpleasant to take. 


No lingering bitter taste. 
8 LEN A No drastic effect on the intestinal mucosa. 
Does not nauseate. 
Physiologic Action — A valuable Laxative, Hydragogue Cathartic, 


Aperient, and Diuretic. 
Therapeutic Uses — A reliable agent for administration in disorders 
(both acute and chronic) of the intestinal, Hepatic, Gastric and 


Renal Systems. 


Bottled exactly as pumped from the of the tone 


wells. Try Abilena Water— you will |“ “*™ 


Sodium Sulphate 67.74 like it. Samples for clinical or home 
Sodium Chloride. 1.04 use gladly supplied—all charges prepaid. ! 
Calcium Bicarb .. 1.07 & y Supp Street 
Sodium Bicarb.... 


"The ABILENA COMPANY 


AB. Prescott, Anal Abilene, Kansas State 


Ann Arbor, Jan. 2 


| Or. 
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Ag ar (Granular), P. D. & Co. 


FOR TREATMENT OF CHRONIC CONSTIPATION. 


a is a product of Japan, derived from seaweed 

and sometimes known as Japanese gelatin. It is 
supplied commercially in dry, transparent pieces that 
are reduced to coarse flakes for medicinal 
use. It freely absorbs water and retains it. 
It resists the action of the intestinal bacteria 
and of the digestive enzymes. Its chief 
use in medicine is in the treatment of 


chronic constipation. 


Agar may be eaten with milk or cream, 
or with a cereal breakfast food, salted or 


sweetened to suit the taste. 


Agar is not digested. It passes practically unaltered 
intd the intestine, where it moistens the fecés. It. serves 
as a mechanical stimulant to the bowels, aiding in the 
production of a normal, healthy evacuation—a_ condition 
approximating the natural function. 


Pound and %-pound packages. 


- WRITE FOR A DESCRIPTIVE CIRCULAR. 


aici: Parke, Davis & Co. 
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